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Original Communications. 


SOME OF THE NERVOUS AND PSYCHIC 
EFFECTS OF INFLUENZA.* 
By J. ALLISON HODGES, M. D., Richmond, Va. 

The memory of the recent epidemic of In- 
fluenza still abides with many of us as a hor- 
rible nightmare. The disease, by its sudden 
and dramatic onset, as well as by its tragic ex- 
periences, has left enduring scars upon physi- 
cians as well as patients, and today I purpose 
to consider briefly only its effects on the nerv- 
ous system, leaving to others the consideration 
of its ulterior effects upon the heart, lungs. 
and other systemic organs. 

This epidemic of influenza has been notable 
in many respects, but especially conspicuous 
for its effects upon the nervous system. In 
reviewing these nervous and psychic symp- 
toms, it is but natural to contrast this present 
pandemic with those epidemics that have 
preceded it during the past thirty years. In 
the majority of these, the upper respiratory 
svstem, and at times the muscular and mucous 
tissues of the body have suffered mostly. but 
in this later epidemic, in this section, the 
lungs and the nervous system have been chiefly 
and most severely indicted, though to judge 
from published reports, it would appear that 
in other sections of our country, the nervous 
as well as the gastroenteric forms have been 
inconspicuous. There can be little doubt, how- 
ever, that we have suffered at this time from 
genuine pandemic influenza, which, after mak- 
ing the round of Europe, has returned to us in 
apparently aggravated form. It is evidently 
due, now, as formerly, to Pfeiffer’s bacillus, 
but it is also significant that, though clinically 
it has varied in its manifestions, yet every- 
where its course has been consistently more 
malignant, and its mortality relatively higher 
than in former visitations. 

Likewise, its selective tendency, in attacking 
certain of the bodily systems in this epidemic, 
has been as notable as it has been inexplicable, 
and in none probably more so than in its effects 
upon the nervous system, for as Sir William 
Osler epitomizes it: “Almost every form of 


*Read at the meeting of the Southside Virginia Medi- 
cal Association, at Petersburg, June 24, 1919. 





disease of the nervous system may follow in- 
fiuenza.” 

In practically all of the influenzal cases 
which have survived this present epidemic in 
this section, the recovery of the patients has 
been slow and protracted, because of an un- 
usual and undue physical and mental weakness, 
and this condition of asthenia has in most cases 
been apparently entirely disproportionate to 
the duration of intensity of the infection. 

It was first thought that this post-influenzal 
state was induced by the excessive use of de- 
pressant medication in the early stages of treat- 
ment, but latterly, when less of such medication 
was employed, and stimulants were regularly 
administered from the onset, the results were 
the same. 

SpeciaL Nervous SyMProMs. 

These symptoms have been not so much 
those of irritability and weakness of the myo- 
cardium, manifested by tachycardia and short- 
ness of breath on slight exertion, as of complete 
nerve exhaustion with, in some cases, special 
symptoms of a pure fatigue and anxiety neuro- 
sis. In most nervous cases associated with in- 
fluenza, also, there have been evidences of de- 
pression, but it was not usually a genuine psy- 
chosis, but a mild toxicosis, except notably in 
those patients who had previously been unduly 
“terror-stricken” at the climax of the invasion 
of the epidemic in their locality. 

Only a few of the cases seen by me, suffered 
from neuralgias, and none had convulsions, 
though a few showed transient emotionalism 
and slight hysteria, and special neurologic signs 
have been markedly absent in the great ma- 
jority of cases that have come under my clini- 
cal observation. 

The nervous effects, then, have been mainly 
functional and symptomatic in type.with a dom- 
inating general asthenia throughout the clini- 
cal course of nearly every case, but the psychic 
effects have uniformly been graver and more 
rebellious to treatment. 

Of this latter class of post-influenzal cases 
that I have treated since the first of October, 
twenty-eight cases evidenced true symptoms of 
genuine psychoses, 

INFLUENZA PsycHoseEs. 
Briefly stated, these psychoses may be re- 











78 VIRGINIA MEDICAL MONTHLY. 


ported for the purpose of statistical convenience 
and clarity under the following groups, 
which though limited in number, are yet suffici- 
ently suggestive, I take it, of the usual tenden- 
cies of this condition, to make them of a certain 
scientific value: 

Group A—Toxic-infectious delirium cases; 

Group B—Encephalitic cases; 

Group C—-Dementia Praecox cases; 

Group D—Other forms of psychoses; 

Group E—Unclassified cases; 
On this basis the numerical 
cases was as follows:— 
REA Sree er 11 


incidence of the 


Groep F--—Bneeniele, «sion ice pn esnccdignae 3 
Group C—Dementia praecox -.-..---------~~----- 8 
Group D—Other psychoses --------------- ee 4 
Group Ti-Umeeeihes q. 3a. ensue 2 


It is entirely probable, however, that these 
diagnoses may be somewhat changed in the 
later development of the cases, and, in fact, 
already two, if not three of those tabulated as 
“infection-toxin delirium” cases are becoming 
gradually more definitely symptomatic of a 
frank dementia praecox. This is, however, 
rather to be expected, for, of the eleven cases 
reported under Group A., only five were typi- 
cal praecox cases when first seen. 

The duration of the influenza, speaking 
specifically, as well as the time elapsing before 
the development of any of the psychoses, is 
‘ather indeterminate in these cases, for most of 
of them were seen subsequent to the termination 
of the acute influenzal attack; but from the 
most reliable statements of the patients and 
their physicians, the usual time of sickness in 
bed was from five to twenty days, and the time 
intervening between the termination of the in- 
fluenza, as thus determined, and the incidence 
of the psychoses engendered, was variable. but 
Was on an average, for these cases, approxi- 
mately of about twelve days. 

It appears as a clinical fact, though, from 
a study of these cases, that neither the duration 
nor the apparent severity of the primary attack 
influenced materially the post-influenzal psy- 
chotic manifestations, for especially in the 
specific dementia praecox cases, as large a per- 
centage followed the briefer attacks as did the 
more prolonged, and presumably more severe 
infections, and with this, Menninger, in the 
Journal of the A. M. A. concurs. 

The record of this entire series seems to prove 
indisputably, then, that a period of about a 
week intervenes before the incidence of the psy- 
choses, except the febrile deliria, and that sim- 
ple delirium occurs early in the course of the 
disease as an associated psychosis. while de- 
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mentia praecox is invariably a post-influenzal 
development. 

The sexual distribution of the twenty-eight 
‘ases considered, was relatively divided about 
equally, there being twelve males and sixteen 
females, and the only notable fact as to sex, was 
the slight increase of the cases of delirium 
among the females. 

The age of the patients, according to the five 
diagnostic groups, ranged from eighteen to 
fifty-four, and did not tend to show that the age 
range was a special factor in the determination 
of the resultant psychosis, though it was sug- 
gestive of the fact that dementia praecox was 
more frequent in these cases in the early half of 
the second deeade. 

The symptomatology of the cases, as pre- 
sented under the five diagnostic groups, covers 
a variety of mental disturbances, not differing 
materially, however, from the same conditions 
arising from other causes, except that depres- 
sion Was not relatively as frequent a symptom. 

The three cases tabulated as “Encephalitis” 
were exceedingly interesting, two of them being 
‘ases of encephalitis lethargica, and the other, 
acute hemorrhagic encephalitis. The two for- 
mer died and the latter recovered ; the two for- 
mer cases were in females of middle-age and 
the latter in a male of thirty years, though it 
usually occurs in persons under twenty, and 
more often in females than males. 

Likewise, the group of cases reported as un- 
classified is interesting because of the difficul- 
ties of diagnosis, and the uncertainty of the 
course of future developments. At no period 
have: they shown signs of symptoms which 
would definitely justify a rational nosology. 

CONCLUSIONS. 

Ist. The present epidemic of influenza in 
this section has been notable for its exhaustive 
effects upon the nervous system: 

2nd. The nervous symptoms have been mainly 
functional in type, and have added to the al- 
ready asthenic condition of the patients. 

3rd. The post-influenzal psychoses have been 
more serious and have comprised a variety of 
mental states, not different from other psychic 
conditions from other causes, except that there 
have been relatively fewer depressive manifes- 
tations; 

4th. Dementia praecox has been the most 
frequent of the definite terminal psychoses; 

5th. Neither the gravity of the infection 
nor the duration of the illness seemed to in- 
dicate previously the type of the psychosis: 
































1919.] 


6th. The majority of this series of cases 
proved rebellious to early treatment, but con- 
tinued elimination and tonic treatment have 
been of value in a fair proportion. 


ADDRESS TO THE GRADUATING CLASS, 
JOHNSTON-WILLIS SANATORIUM 
TRAINING SCHOOL.* 

By DOUGLAS VANDERHOOF, A. M., M. D., 
Richmond, Va. 
Medicine in the Medical 
Virginia. 

Before proceeding to the pleasing task of 
addressing the graduates of this evening, I de- 
sire to review briefly the activities of the train- 
ing school. 

The Johnston-Willis Sanatorium was opened 
for the reception of patients on May 25, 1909, 
with an enrollment of twenty pupil nurses. 
Under the stern tutelage and strict supervision 
of Miss Hancock, assisted by graduate floor 
nurses, how quickly the novices rounded into 
their uniforms of service and were ‘soon able to 
take temperatures with sang froid. As I look 
back to those early days I recall no confusion 
or catastrophies. Perhaps some of the novelty 
of the situation was over-shadowed by the keen 
enthusiasm—or shall I say the boisterous energy 
—of Dr. Willis. The impression that stands out 
the clearest in my memory, however, was the 
‘adiant happiness and content of the beloved 
physician, our Dr. Johnston, in the attainment 
of a private hospital where his days’ work could 
be done in harmony and peace, unattended by 
friction and petty annoyances that are so inevit- 
able to the hurly-burly of the routine in public 
institutions. His joke or terse witticism in the 
operating room: his anecdotes in the dressing 
room, so absorbingly interesting that standing 
space was often at a premium to the many visit- 
ing and attending physicians; his rounds 
through the hospital, unhurried and dignified 
but spreading broadcast his rare humor and 
courteous benefactions—all these spoke for the 
fulfillment of his heart’s desire in the new 
hospital. Oh, the pity of it, that those who 
succeed you—you who have known and loved 
this greatest of physicians and men—are de- 
nied the exquisite joy of daily association with 
him. 

The first class to be graduated from the 
Johnston-Willis Sanatorium Training School 
numbered seventeen nurses, who received their 
diplomas in June 1912. In the succeeding six 
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*Delivered to the graduating tlass of 1918. 
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years, including the graduates of this evening, 
fifty-nine additional nurses have successfully 
completed the three years’ course of instruction. 
thus adding to the profession a total of seventy- 
six highly trained young women. Of this num- 
ber death has claimed one, and for the loss of 
Miss Thompson of the first graduating class we 
mourn. From the statistical standpoint, as the 
insurance man might argue, the effectiveness 
of the group has been considerably curtailed 
by the “declension into matrimony” of twenty 
graduates, and I am reliably informed that this 
number is to be still further augmented in the 
very near future. While most of the remaining 
graduates have been actively engaged in private 
nursing, it should be noted that eleven have 
gone into institutional work, having been called 
to responsible positions as superintendents or 
assistant superintendents of various hospitals. 
Finally, in response to the nation’s need, no less 
than twelve graduates have sacrificed the com- 
forts and emoluments of private life to enroll 
themselves in the American Red Cross, base 
hospital units and cantonment hospitals. 
From two of these graduates, already in 
France, come most interesting reports of their 
work. All honor to these brave and patriotic 
young women in their ready acceptance of the 
stern duty imposed by the world’s war. 

Individually and collectively, it may be said, 
the Johnston-Willis Sanatorium Training 
School has prospered and waxed strong. For 
much of this achievement credit is due to our 
late superintendent, the capable Miss Darling- 
ton, whose acute illness and untimely death so 
recently shocked us all. Of a most pleasing per- 
sonality, endowed with excellent executive abil- 
itv, her whole heart and soul in the School and 
her pupils, she has svstematized and standard- 
ized the courses of instruction as they exist to- 
day. Even of more importance, her very gen- 
tility and good breeding attracted to the School 
only such young women as we like to associate 
with the name trained nurse. 

As an evidence of the well coordinated con- 
trol and management of a modern hospital, the 
gap produced by the loss of our director was 
immediately filled in a most satisfactory man- 
ner by the transfer of the head nurse of the 
operating department to the position of acting 
superintendent. It has been with no little 
pleasure that we have observed the smooth con- 
duct and efficient working of the School and 
Sanatorium under Miss Bernice Hall’s com- 
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petent management. In this office she has had 
the constant help of another of our graduates, 
Miss Mary P. Routt, who has well qualified her- 
self for a position as assistant superintendent 
when Miss Hall resumes charge of the oper- 
ating room. 


In concluding these introductory remarks 
it is my privilege to announce to the Train- 
ing School and its friends the appointment 
of a new superintendent whose duties will be 
assumed in June. Possessing as she does a 
Bachelor’s degree in art, and a diploma from 
the Johns Hopkins Hospital Training School, 
Miss Josephine McLeod, the new appointee. 
comes to us full of ripe experience as a former 
hospital superintendent, and directly from a 
sabbatical year spent in study for a Master's 
degree in art at Randolph-Macon College. 
She is known to be not only a cultured woman 
but one having a high regard for the practical 
side of the nurse’s training. We therefore 
feel most assured of the future welfare of the 
School under Miss McLeod’s direction. 

Of the value of a graduating address I am 
not altogether certain. I do not remember to 
have derived any enduring benefit from the 
many that I have been called upon to hear. 
May I, therefore, simply talk to you about the 
nurse and a few of her characteristics, with 
possibly a reference or two to some of her 
problems. 

Dr. Osler, in one of his delightful addresses, 
facetiously inquires whether the trained nurse 
is an added blessing or an added horror in our 
beginning civilization. Speaking from the 
standpoint of the sick man, he emphasizes the 
fact that illness dims the eve, pales the cheek 
and roughens the chin and makes him gen- 
erally a scare-crow, not fit to be seen by his 
wife, to say nothing of a strange woman all 
in white or blue. In her hands the sick man 
becomes, as it were, a child again. She takes 
away his clothes and his smoking tobacco 
along with his individual liberty. She sponges 
and bathes, feeds and waters him, and appears 
to assume all sorts of unwarranted authority 
over his person. “For generations has it not 
been man’s inalienable privilege, a privilege 
with vested rights as a deep-seated animal in- 
stinct, to turn his face toward the wall, to 
sicken in peace, and, if he so wishes, to die un- 
disturbed? All this the trained nurse has. 


alas, made impossible.” And more, too, as Dr. 
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Osler points out. The tender mother, the lov- 
ing wife, the devoted sister, the faithful friend, 
and the old servant who ministered to his wants 
and carried out the doctor's instructions so far 
as were consistent with the sick man’s wishes 
all, all are gone, these old fimiliar faces; and 
now you reign supreme, and have added to 
every illness a domestic complication that is 
very real. 





Except in the warped judgment of the sick 
man, for which, with Dr. Osler, we have the 
warmest sympathy but no respect, the trained 
nurse is regarded as an added blessing, with, of 
course, certain limitations. To her virtues we 
have been exceeding kind—tongues, like those 
of Mother O’Conner, have dropped manna in 
their description. To her faults—well, like 
Mother O’Conner again, let us be blind, since 
this is neither the place nor the time to expose 
them. Her simpler frailities, however, cannot 
but have impressed themselves upon me in the 
past thirteen years of an active association with 
her many kinds and varieties, and you must 
bear with me a few moments if I lightly touch 
upon them. 

First there comes to my mind the “excuse” 
nurse. Every time you pick up your charts 
at the table she bores you with the most tire- 
some excuses as to why the charts are incom- 
plete. You know she has been very busy, or 
very lazy, and let it go at that, if it doesn’t 
happen too often. 

Then there is the “officious” nurse, whose 
chief characteristic is in speaking more or less 
volubly before she is spoken to. The physi- 
cian generally wants to see the chart first, the 
patient next and the nurse last. This admon- 
ition does not in any way preclude proper sug- 
gestions from the nurse. Her intimate con- 
tact with the patient frequently enables her to 
offer certain timely recommendations which 
can be well received by the right minded phy- 
sician. 

A rather harmless variety is the “learned” 
nurse, whose every “hypo” is given “hypo- 
dermatically.” Her patients never vomit but 
suffer from emesis, ordinary hiccoughs be- 
come singultus, and the voung house doctor 
translates her records with the aid of a pocket 
medical dictionary. But as a little knowledge 
is a dangerous thing so this modern daughter 
of Eve sooner or later comes to grief when she 
tries to explain that the surgeon did a paracen- 
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tesis for an indurated prepyloric duodenal 
ulcer, or that the diabetic patient over in the 
annex objected to the calories in his diet. 

In every training school we find one or more 
examples of the “egotistic” nurse. She has a 
confidential manner with a dash of savoir faire, 
and her foible is possibly better known to the 
superintendent than to the members of the 
visiting staff. The anxious patient who falls 
under her care has his mind diverted from his 
own “peculiar” case by the strange combination 
of circumstances that induced this bud of a 
most prominent family tree to undertake the 
study of nursing. She has her doubts as to the 
wisdom of having chosen the profession in 
which she is quite possibly only temporarily 
engaged. etc., etc. This nurse soon becomes 
the laughing stock of her associates and it is 
only by gradually acquiring a certain degree of 
self-effacement in the pressing duties of her 
position that she can hope to be reinstated in 
their confidence. 

Were I so inclined I might touch upon the 
subject of the fussy nurse or the noisy one; or 
I could call to your attention the pessimistic 
type or the over-sympathetic creature who is 
irrevocably lost when she so far gives the reins 
to her feelings as to indulge in womanly tears. 
sut I reserve such descriptive power as in me 
lies for the contemplation of that most awful! 
example of unbridled garrulity, the “gossin- 
ing” nurse. While not the recipient. of all the 
wretched secrets of life, as are the parson and 
the doctor, the nurse will frequently be in 
households the miseries of which cannot be hid, 
all the cupboards of which are open to her 
and she becomes involuntarily the possessor 
of the most sacred confidences. Realizing 
this situation in all its seriousness, may T not 
fervently agree with my _ illustrious pre- 
ceptor when he enjoins: “Printed in your 
remembrance, written as headlines on the tab- 
lets of vour chatelaines, I would have two 
maxims: ‘J will keeo mv mouth as it were a 
bridle’ and ‘Tf thou has heard a word let it die 
with thee’. Taciturnity, a discreet silence. is a 
virtue little cultivated in these garrulous days 
when the chatter of the bander-log is everv- 
where about us, when, as someone has remark- 
ed “speech has taken the place of thought.” 
Furthermore, “Things medical and gruesome 
have a singular attraction for many people and 
in the easy davs of convalescence a facile-ton- 
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gued nurse may be led on to tell of ‘moving 
incidents’ in the hospital or operating room, 
and once untied, that unruly member is not apt 
to cease wagging with the simple narration of 
events. To talk of disease is a sort of Arabian 
Nights’ entertainment to which no discreet 
nurse will lend her talents.” Not only should 
she herself refrain from talking shop but the 
peace of mind of Dr. Willis and all of the 
staff at the Sanatorium would be considerably 
enhanced if she could use her good offices to 
prevent among patients and visiting friends a 
morbid discussion of ailments and -infirmities. 

3efore concluding my remarks I want to 
impress upon the members of the graduating 
class and those who expect to fotlow in’ your 
footsteps, the prime -necessity of~proper or- 
ganization and affiliation. I will remind you 
that the question of state registration of nurses 
began to be earnestly discussed in 1900. Three 
years later the first registration law for nurses 
in America was adopted by the state of North 
Carolina, followed shortly by similar legisla- 
tion in New Jersey and New York. Later in 
the same year (1903), Virginia succeeded in 
securing the passage of her law, thus being the 
fourth state to adopt registration. At the pre- 
sent time there are forty-two states with stat- 
utes for registration of nurses, and steps are 
being taken to secure reciprocity between these 
various states. 

The idea of state or national registration for 
nurses is similar to that of registration of 
physicians. Its object, broadly speaking, is 
twofold, in that it serves to protect the quali- 
fied nurse and at the same time to protect the 
public against the partially and imperfectly 
trained nurse. Since legal status has been es- 
tablished in Virginia, 1864 nurses have re- 
gistered in the state. 

An important step in the organization of 
nurses in our community was the formation. 
in 1901, of the Virginia State Association of 
Nurses, which was chartered in 1915. The ob- 
vious advantage of such organization is evi- 
dent in many directions. In addition to legal 
recognition already mentioned, the movement 
has definitely resulted in the raising of the 
standards of training schools throughout the 
state. Through its endeavor the field of nurs- 
ing has been extended into many branches. 
The State Association has built a cottage for 
tuberculous nurses at Catawba Sanatorium, 
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and now a fund of $6,000 is being raised to 
endow a bed at this institution for indigent 
nurses. In addition, an insurance fund has 
been established to tide a sick nurse through 
any period of illness. 

In the past year the American National 
Association of Nurses, in amending its consti- 
tution, has necessitated a change in the con- 
stitution of all state associations, making the 
nurse who is a member of her alumnae associa- 
tion automatically a member of the state 
association and the national association. It 
therefore behooves every graduate of the John- 
ston-Willis Sanatorium Training School, so 
soon as she shall have passed the state board 
examinations, to become a member of the 
alumnae association. The admirable  ob- 
jects of this association, as stated in Article 
II of its constitution, are “to promote harmony 
and fellowship among its members, to extend 
aid to those in trouble and illness, and to ele- 
vate the standard of nursing.” 

Looking forward to your successful careers 
I may remind you that never before in the his- 
tory of the world have so many opportunities 
been presented to the professional woman. 
The field of endeavor of the trained nurse has 
broadened to such an extent that it is very 
apparent we have not enough graduates to 
meet the demands. While a considerable pro- 
portion of registered nurses will continue to 
engage in private practice, many more than 
heretofore are called to institutional work 
because of the increasing number of hospitals 
and sanatoriums throughout the country. The 
general awakening of the public, slow as it has 
been, to the great importance of public health 
work, has created an unusual demand for the 
visiting nurse and the school nurse in cities, and 
for the community nurse in rural districts. 
City and state boards of health may be-said to 
be efficient in the proportion to which they 
employ capable graduates of -our training 
schools. For those nurses who, for one reason 
or another, cannot engage in active military 
service, there is at present a most interesting 
field of usefulness in the extra-cantonment 
work in the immediate neighborhood of our 
large training camps. The increasing tendency 
of physicians to specialize in more or less limi- 
ted branches of medicine calls for many office 
nurses who soon become absolutely indispens- 
able. If such an office nurse is ambitious and 
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is willing to master shorthand and typewrit- 
ing, she can readily qualify for the enviable 
position of a private secretary. Another 
large field that is being most successfully en- 
tered by women is the laboratory. By supple- 
menting her hospital training with proper in- 
struction in chemical, microscopical and sero- 
logical methods, or in Roentgen-ray techni- 
que, the nurse readily qualifies herself for a 
most interesting and lucrative position as a 
laboratory or X-ray technician. Still other 
opportunities are offered in special subjects, 
such as the dietetic nurse for diabetics, who is 
‘apable of being intrusted with the major part 
of the therapy in this disease. 

With all these many opportunities before 
vou, may I add one solemn warning. You will 
succeed in the true sense of the term only in so 
far as you make of your work a real religion. 
It was Carlyle who said that all true work is 
religion. From this theme of Carlyle’s arises 
the motto of the Johnston-Willis Sanatorium 
Training School, Laborare est Orare—Work 
is Worship, which should not only appear on 
all of your school pins, but be indelibly en- 
graven on your hearts. 

In closing let me express the wish that for 
each one of you there may be an active life 
full of joy in your work, and crowned with the 
rewards vou will so justly deserve. 

Professional Building. 


APPENDICITIS WITH ABSCESS AND 
DIFFUSE PERITONITIS. RESULTS 
OF OPERATION IN 100 CASES. 


By G. PAUL LaROQUE, M. D., F. A. C. S., Richmond, Va. 


The purpose of this short statement of the 
results in 100 cases of appendicitis with abscess is 
in obedience to the belief, many times previ- 
ously expressed, that we owe it to the doctors 
who send us cases and the people whom 
we treat and the trustees of the hospitals 
in which we work, to place before them our 
own personal results of practice and to invite 
comparison with the results of other surgeons 
in the community. Such reports are a_ part 
of ordinary politeness, not only, but plain 
honest duty. 

The first question that every experienced 
doctor asks himself after making the diag- 
nosis of appendicitis is, shall this patient be 
operated upon immediately? This he usually 


answers for himself-in the individual case and 
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it is neither good manners nor good sense for 
one to make sweeping assertions in dogmatic 
fashion as to whether or not every case should 
be operated upon immediately. 

The next question which arises in the mind 
of the practitioner who does not operate is, 
shall I send this patient to the nearest hospital 
or shall I send him to a better one and shall 
the patient be treated by a doctor who operates 
or shall he be treated by a surgeon’ This 
question can be answered only by comparing 
results and it is this comparison which the 
medical doctor should demand of surgeons. 

Who shall perform the operation? If every 
doctor would demand of every surgeon a de- 
tailed and truthful statement of his exact re- 
sults in large groups of cases, the question as 
to who should operate would in some cases 
answer itself. 

During a period ending December 1918, I 
had personally operated upon 600 patients for 
appendicitis. This group not include 
several hundreds for whom, during the course 
of an abdominal operation for other purposes, 
a normal appendix was removed. The total 
600 cases were reported in the VY. ¥. Medical 
Journal, December 1918. In the 600 cases of 
appendicitis, 101 cases, or practically sixteen 
per cent had abscess; twenty-five had 
which had ruptured and resulted in 
spreading peritonitis. 


does 


abscess 


ditfuse 


Every case of abscess had been acutely sick 
more than forty-eight hours. Over fifty per 
cent of them had been sick a week or longer: 
a few had had appendiceal abscess as long as 
three weeks; one had been sick four weeks 
with a post-caecal abscess due to appendicitis 
during which time he was treated for typhoid 
fever. Every case of appendiceal abscess had 
had administered during the acute stage of the 
disease some sort of cathartic in an attempt 
to purge the Conversely in another 
group of 100 cases of definitely demonstrable 
appendictis in whom no cathartic had been 
administered and no food given and in whom 
peristalsis had been pacified by morphine, not 
one case had to be drained. These were not 
operated upon immediately but were carried 
over a sufficient length of time and distance to 
come to Richmond for treatment. 


bowel. 


Is the operation immediately urgent’ Most 
doctors of good judgment are perfectly fami- 
liar with the fact now that even in a sus- 
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pected case of appendicitis cathartics and food 
should be religiously avoided and opiates ad- 
ministered; and the average doctor of experi- 
ence needs no one to tell him that under this 
treatment the average case of appendicitis 
(loes not demand emergency operation. Indeed 
only an arrogant surgeon would thus reflect 
upon the intelligence of an experienced doctor. 


In the present series of 100 cases of abscess 
approximately forty per cent of them were 
brought to Richmond from various parts of 
Virginia and neighboring states. They had 
traveled in trains, boats, automobiles, horse 
drawn vehicles; they all had abscess when they 
left home and they all had abscess when they 
arrived here. In no case has travel influenced 
the severity of the disease and in most patients 
the avoidance of purgation, withholding of 
food, and the morphine administered during 
the period necessary to come to Richmond has 
seemed to produce betterment. Indeed, it is 
no longer open to doubt that appendicitis is 
much more intensified and much 
more likely to form as a result of administra- 
tion of catharties than as a result of passing 
of time. The results obtained by this practice 
are so greatly superior to the results obtained 
by an occasional operator doing “emergency 
work,” as to justify the belief that it is safer 
for a patient to have abscess than it is to be 
operated upon in the first few hours or days 
of the disease by a surgeon who is unable to 
demonstrate a mortality of less than three 
per cent (my own personal results in abscess) 
in at least 100 cases. 


abscess 18 


Moreover it is sometimes quite unwise to 
hurry too rapidly to do even “simple (¢) 
appendectomy”. We should bear in mind that 
a patient with appendicitis may alse have some 
other pathology in the abdomen. It is good 
surgical judgment to make haste quite slowly 
especially in cases in women in order to be 
certain of the diagnosis and especially to recog- 
nize other pathology which may exist 
incidently in the same patient, so that all the 
pathology may be cured at one operation. 
Thus, for example, in a series of 500 patients 
on whom I operated for pelvic disease, five 
per cent of them (twenty-five women) had 
previously been operated upon for appendici- 
tis and their pelvic disease was operated 
upon by me as a second operation. 
vears ago I was guilty also of “emerging” 


CO- 


Some 
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upon women for appendicitis but I have 
long since learned that a properly placed 
incision enabled co-incident abdominal path- 
ology to be cured by the same operation. 
In cases of this kind I have deliberately post- 
poned operation for days (and in some cases 
weeks) in order to be able to make a complete 
diagnosis and operate successfully upon all 
the pathology at one time. With this practice 
I expect many doctors and a few surgeons to 
disagree and some will say that there is a 
deliberate risk of abscess formation. Perhaps 
there is some risk but this need not be dis- 
heartening for ninety-seven per cent of abscess 
cases are cured and he who argues that every 
‘ase of appendicitis should be operated upon 
immediately must be able to show superior per- 
sonal results of such treatment or his argument 
will be open to challenge. The fact remains, 
however, that when operation for appendici- 
tis in the suppurative stage is deliberately 
postponed, the burden of proof as to the wis- 
dom of this is upon the doctor who proposes it ; 
and while it is generally safe and sometimes 
wise to postpone operation until the patient 
can be placed in good hands, it is imperative 
that ample morphine be administered, food 
withheld and cathartics scrupulously avoided. 
And yet even if cathartics have been given by 
friends and relatives before the doctor has 
seen the case, and even if morphine is with- 
held, even then ninety-seven per cent of the 
patients can be cured and the one who advises 
immediate operation by a doctor who occasion- 
ally operates, is not justified in giving this 
advice unless the operator can demonstrate a 
mortality of less than three per cent in at 
least 100 cases. 

Should the appendix be removed at the time 
of drainage of abscess? It would seem that the 
opinion of all intelligent men would be that 
the ideal thing to do is to remove the cause, 
namely the appendix. In the individual case 
there is a difference in the judgment of the 
operating surgeon. It is so obviously unwise 
to risk the patient’s life that the question hangs 
upon the decision of how much additional risk 
is taken by a reasonable and skillful search 
for the appendix. In abscess cases we have 
removed the appendix in ninety-four per cent 
at the first operation. There were three deaths 
in this series of 101 abscess cases, In two of 


these the appendix was seen without search and 
removed; in the third it was not seen and not 
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searched for. I know other surgeons of good 
judgment who consider it wise to make no or 
little search for the appendix at the primary 
operation, being content merely to open and 
drain the abscess. I would plead with those 
who have adopted this practice to publish their 
results as to the saving of life, the duration 
of the patient’s stay in the hospital, and the 
necessity for secondary operations. Surely, 
we are not easily convinced that a patient 
does not still suffer from appendicitis if 
the appendix has not been removed. I have 
operated upon six patients for appendi- 
citis of the stump remaining after the 
abscess had been merely drained by other 
surgeons. I am anxious to compare my 
own results in removing the appendix in 
ninety-four per cent of cases of abscess 
with the results of others who, more or 
less in routine fashion, content themselves with 
incision and drainage of abscess. In ninety- 
six of the 101 abscess cases. appendectomy was 
performed at the time of drainage of the 
abscess thus saving (1) life, (2) long time re- 
quired for the healing of the sinus and (3) 
avoiding the necessity of a second operation 
for recurrent illness. 


Resutts—There were three deaths in the 101 
cases. One man with appendicitis and a large 
hole rupture with diffuse peritonitis died with 
signs of paralysis of the bowel seven days fol- 
lowing operation. Two boys almost mori- 
bund with profuse cathartic peritonitis, died, 
one within three hours and the other within 
thirty-six hours after operation. For these 
deaths I offer no excuse save that I was not 
sufficiently skillful to save them. Ninety-seven 
cases of abscess including twenty-two with dif- 
fuse peritonitis were saved. They remained 
in bed from twelve to eighteen days. 


There have been two cases of femoral phle- 
bitis both in men and both in the right thigh. 

Wound infection and hematoma have not 
occurred in abscess cases. Careful study of 
wound infection has convinced me that most 
wound infections are the result of breaking 
down of small collections of blood beneath the 
skin and fascia. This has not been observed 
in drainage cases. One case was followed by 
an annoying sinus of the abdominal wall. 
This patient was a woman with a large 
abscess and pelvic disease operated upon 
through a mid-line incision. 
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Three of the-101 abscess cases developed 
faecal fistula followjng operation. One was 
a boy with abscess of two weeks duration com- 
plicated by gangrene of the caecum. The 
fistula healed in 3 weeks. The other two were 
in patients who had co-incident tuberculosis of 
the bowel. 

There were four cases of dilatation of the 
stomach promptly relieved by lavage. 

Two children in acidosis stupor were 
promptly relieved by soda water per bowel. 

Several cases had pneumonia and bronchitis 
before operation. These were cured by the 
operation. None developed respiratory disease 
after operation. 

There has been no post-operative obstruc- 
tion, no hemorrhage, or secondary peritonitis 
or abscess, no anaesthetic disasters, no catas- 
trophies. 

Concerning post-operative hernia, I consider 
every case which has to be drained as hav- 
ing a rupture of the abdominal wall as soon 
as the operation is performed. I have always 
instructed every patient to report if a hernia 
should occur. Only one has so_ reported 
though I feel quite certain that others have 
a hole in the belly wall. The opportunity to 
re-examine, at the end of three to six months, 
a large proportion of the cases which had to 
be drained. and failure to find but one case, 
leads me to believe that post-operative hernia is 
exceedingly rare following the muscle splitting 
incision, even if drainage has to be employed, 
provided we use small instead of large drain- 
age tubes and carefully place sutures between 
the tubes when more than one is emploved. It 
would be instructive if the number of post- 
operative herniae following operation for ab- 
scess by surgeons could be compared with the 
number of cases of hernia following operation 
in clean cases in the patients who live after 
operation by inexperienced doctors. 

603 Fast Grace Street. 





EOSINOPHILIA.* 

By ROBT. S. PRESTON, A. M., M. D., Richmond, Va. 

During the summer and autumn months the 
prevalence of parasitic and asthmatic diseases 
causes an increased percentage of the eosino- 
philes in a larger proportion of differential 
blood counts. 

In the examination of a blood smear an eosin- 
ophile rests the eye that is tired of viewing the 
“nolys.” A look at it is prolonged because its 





*Read before the Richmond Academy of Medicine and 
Surgery, June 26, 1917. 


VIRGINIA MEDICAL MONTHLY. Sd 


increase in number characterizes diseases not 
frequently encountered and not usually difficult 
to treat. Much interest is naturally manifested 
in those smears which diagnose an eosinophilia. 
This term means an increase in the number of 
circulating eosinophiles!. These cells when 
stained by the Romanowsky method are char- 
acterized by the large, bright red or pink, 
highly refractile granules which often obliter- 
ate the protoplasm from view. When stained 
by Ehrlich’s triacid mixture these granulations 
take a copper brown tint contrasting with the 
violet shade of the neutrophilic granules. The 
nucleus is usually of a polymorphonuclear var- 
iety and stains blue. Mononuclear eosino- 
philes are found in myelogenous leukemia. 


In the human the eosinophiles represent 
normally one-half to four per cent of the total 
number of white corpuscles, or twenty-five to 
two hundred per c. m. of blood. They are more 
numerous in children than in adults (Sahli. 
Leopold) and are increased physiologically 
during menstruation (Todd). In size they are 
comparable with the polynuclear neutrophiles. 


Origin.—Todd states that the eosinophiles 
are formed in the bone marrow from eosino- 
philic myelocytes. The Kurloff body may re- 
present their granules*, Another authority? 
states that they show no development from 
mono- to polymorphism, that the morphology 
of the nucleus bears little or no relation to the 
origin, size, age or function. Bayne Jones* 
believes there is an origin outside the bone 
marrow. In a postpneumonic pleural effusion 
45 per cent of the leucocytes were eosinophiles, 
many being mono-nuclears, while the blood con- 
tained a slight increase of them but no mono- 
nuclear ones. He agrees with Schwarz that in 
an exudate undergoing absorption the protein 
split products may be eosinotatic, producing 
both the general and local eosinophilia. An- 
other theory® is that these cells are those 
which have become prematurely old in defense 
of the organism and that eosinophilia signifies 
a prolonged conflict with exhausted energy. 
Hewlett® believes that they originate nor- 
mally in the bone marrow. ‘Transitions be- 
tween the main types of blood cells do not occur 
and one ancestral cell is common to all, in the 
opinion of the majority of hematologists. 
Whence they come and whither they go, the 
order of their going, the cause of increase and 
function are the subjects of much theorizing. 
We know that. an increase is of diagnostic 
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value in the following diseases. 

On 126 cases found in routine examinations 
with an eosinophilia of 4 per cent or more. 
there were made 208 differential blood counts. 
Hasting’s stain was employed and 200 cells 
were counted. When 4 per cent or more of the 
leucocytes are eosinophiles an eosinophilia is 
considered to exist. Less than four per cent of 
eosinophiles may be of equal diagnostic value 
when there is an absolute but not a relative in- 
crease in their number. 

Bronchial asthma.—tin this disease there is 
an increased number of eosinophiles in the 
blood and in the sputum. They are increased 
more during the paroxysms than during the 
intervals (Von Noorden) and are more in 
chronic than in acute cases (Salecker). In a 
case followed for a year by Wolff the eosino- 
philes were always over 10 per cent. Herrick 
makes the statement that the type of the disease 
showing eosinophilia of the blood responds 
best to potassium iodide. Salecker? calls at- 
tention to the fact that violent fluctuations in 
the blood, as seen in asthmatics, are observed 
elsewhere only in consequence of bacterial and 
chemical irritation. 

Two cases considered true bronchial asthma, 
in that no reflex origin was discovered, 
showed leucocytes of 12,500 and 10.350 
and eosinophilia of 15 and 12 per cent, respec- 
tively. These cases showed wide fluctuations in 
percentages of eosinophiles. Of eighteen 
cases of asthma, attributable to other than loca! 
origin, thirteen had eosinophilia. Of these 
seven had nasal defects, three had alveolar ab- 
scesses, two had cardiac incompetence and one 
was associated with Addison’s disease. In 
these cases the eosinophilia varied from 4 to 12 
percent with an average of 9 per cent. The 
average of eosinophiles in bronchial asthma as 
stated by Holt is 10.7 percent. The highest 
counts on record are 


Leucocytes Eosinophil % 
ES Oe eerie 25. —Color 
TSA) Slee eT 53.6—Billings (8) 
Sided cadanedadtiawasa 77. —Herrick (9) 


Helminthiasis—In most cases of “worms” 
there is an eosinophilia. It is fairly constant 
in uncinariasis, trichinosis, and bothriocep- 
halus, tenia, ascaris, oxyuris infections and less 
so in filiaria, eechinococcus, Bilharzia and hyd- 
atid diseases. Any intestinal parasite may 
cause it. It is not always present nor does its 


degree indicate the severity of the infection, 
though it seems to be a characteristic manifes- 
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tation of reaction to the parasitic toxins and in- 
dicates good resistance”. In fact it is to 
this class of cases that eosiniphilia is of highest 
diagnostic significance. 

Uncinariasis.—In 94 per cent of the cases of 
hook worm, eosinophiliais a most important 
feature and the average number of eosino- 
philes is 4.6 per cent. Coppedge” reported a 
severe case that showed entire absence of 
eosinophiles. Chronic cases with poor resist- 
ance show little or no eosinophilia™, Cases un- 
der treatment usually have a higher percentage 
of eosinophiles than before treatment was be- 
gun. An increase in percentage in severe cases 
is of good import whereas a decrease is gener- 
ally a bad prognostic sign. Ehrlich'* reports 
a case with an eosinophilia of 72 per cent. 

In twenty-two out of twenty-four cases of 
hook-worm there was an eosinophilia of 6 to 33 
per cent, the average being 12.6 per cent. Seven 
of these cases were uncomplicated (6, 6, 7, 9, 
11, 14 and 15 per cent), five had painful cervi- 
‘al adenitis (7, 8, 10, 14 and 27 per cent), three 
had tertiary syphilis with positive blood Was- 
sermann (6, 7 and 12 per cent). Rhinitis, myo- 
carditis, appendicitis (so diagnosed), adenitis 
and rhinitis accompanied cases with eosino- 
philia respectively of 8, 11, 14 and 14 per 
cent. One case with 33 per cent eosinophilia 
suffered from acne, adenitis, “rheumatism” and 
a four-plus Wassermann. In three cases of 
suppurative cervical adenitis a failure to in- 
duce healing was certainly due to neglect in 
reaching the bottom of the trouble. A blood 
film represented the depth. Two cases with 14 
and 24 per cent eosinophilia and presenting 
symptoms similar to those for which they had 
submitted to an appendectomy, showed hook 
worm ova. 

Ascaris —In twelve cases of round worm the 
eosinophilia ranged from 4-to 70 percent. Five 
cases were uncomplicated. One case was 
associated with an acute urethritis (6 
cent), another with otitis media and eczema 
(12 per cent), and another with general adeni- 
tis and facial paralysis (21 per cent). Four 
cases, presenting typical symptoms of acute 
appendicitis and evacuating the largest number 
of worms, had the highest eosinophila count 
10, 22, 52 and 70 per cent. Under treatment 
the eosinophilia in one case gradually dimi- 
nished (70 per cent to 63-65-29-56-51-33-3 to 0 
per cent). In this instance it was used most 
gratifvingly as a control for treatment. From 


per 
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the first the result of the treatments each time 
was a surprise to the patient who felt perfectly 
well. A total of 43 worms were evacuated but 
not over five at anyone time when santonin or 
chenopodium was administered. This is the 
highest relative (70 per cent) and absolute 
(7,000 per c. m.) Increase in percentage per- 
sonally computed. In a similar case the eosi- 
nephilia proved to be the first and most impor- 
tant evidence in making the diagnosis. In this 
also the percentage of these cells gradually 
diminished under treatment successively 52-39- 
20-15-8-0 percent. In only one instance was an 
increase under treatment in the percentage ob- 
served. This was one of lobar pneumonia, 
complicated with ascaris worms, in which there 
were 180 eosinophiles per ¢. m. (1 per cent) at 
onset which increased to 3 per cent or 300 per 
cm. The low relative and absolute number 
of eosinophiles was attributed to the toxic and 
exhausted condition of the patient. 

Tenia, ete-—Four cases of tenia have been 
seen with eosinophilia. One uncomplicated 
had 15 per cent, two with general 
(6 and 20 per cent), one with symptoms of 
appendicitis and a four plus Wassermann 
6 per cent. In one case of oxyuris vermicul- 
aris and hemorrhoids there was 5 cent 
eosinophilia. In three cases of tricomonas in- 
testinalis there was 4 per cent and 5 per cent 
and 18 per cent. In an amoebic infection of 
long duration with leucocytosis of 15000 there 
In amoebic dysen- 
unless 


per 


was 5 per cent eosinophilia. 
tery there is rarely an eosinophilia 
complicated by other intestinal parasites. This 
frequently is seen in children (Amberg)". 
Cases have been reported'® of amoebic en- 
teritis with local but without general eosino- 
philia and without Charcot-Leyden crystals. 
This is explained by the hemolytic process and 
by the phagocytosis. 

Trichinosis—Probably the highest diagnos- 
tic significance is attached to eosinophilia in 
trichinosis. In such a case on the records at 
Bellevue Hospital, New York, 79 per cent of 
the 20000 leucocytes were eosinophiles. In 
severe cases at the Johns Hopkins Hospital", 
the eosinophilia most pronounced 
and actually suggested the diagnosis in four 
of them. There has been observed an accumu- 
lation of these cells in the muscles about the 
encysted embryos. Opie’® has produced 
eosinophila experimentally by infecting guinea 


was 


adenitis. 
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pigs with trichinae and shows that the percen- 
tage drops below normal before death and that 
if the dose is overwhelming, the number may 
be diminished from the start. There is an ac- 
cumulation in the mesenteric nodes and in the 
lungs of these pigs. presumably because em- 
brvos have attracted them there. The bone 
marrow is usually increased and shows a large 
number of mature and immature eosinophilic 
cells (polynuclears and myelocytes). In very 
severe infections these cells show evidence of 
degeneration. 

Repeated examinations of the feces is the 
first procedure in the explanation of an eosino- 
philia and this should be, if necessary, after a 
provocative vermifuge. Intestinal parasitic 
infections were found to explain eosinophilia 
in fourteen cases after one of more negative 
fecal examinations and in five cases was such 
an infection masked by its being explained ap- 
parently by a concomitant skin lesion or asth- 
ma. 

Shin cutaneous dis- 
eases eosinophilia occurs. It can be demon- 
strated fairly constantly’ in dermatitis 
herpetiformis, bullous dermatitis, pemphigus 
and seabies. In mycocis fungoides it is found 
in 45 per cent of cases. Chronic and extensive 
cases of eczema may give rise to a high eosino- 
average being 4.75 per cent. In 


Diseases —In various 


philia, an 
psoriasis 3.5 per cent has been found to be the 
average in 29 In bullous eruptions 
there in an increase about the time of a fresh 
outbreak. Kolmer?® found that in 18 
of scabies the eosinophilia was highest during 
the acme of eruption. Zappert found 4.800 per 
e.m. in pemphigus and Lazarus found 60 per 
cent in urticaria. Todd and Cabot mention 
that the eosinophilia depends upon the extent 
of distribution. 

Ten cases of eczema in children with in- 
testinal disturbance due to improper food 
have been met with that had 4 to 8 per cent 
eosinophilia. One extensive eczema 
associated with round worms had 12 per cent. 
Another apparentliy uncomplicated had 8 per 
cent. Five cases of urticaria gave eosinophilia, 
11 per cent in two associated with asthma and 
rhinitis, 9 per cent in one with pulmonary 
tuberculosis and adenitis, 5 per cent with 
psoriasis and 4 per cent with luetic aortitis. 

Four cases of acne have been encountered 
with eosinophilia of 4, 5, 6, and 33 per cent. 


cases. 


‘ cases 


case of 
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The last was complicated with hook-worm and 
tertiary lues, one with rhinitis and one with 
pulmonary tuberculosis and hemorrhoids. 

One case of psoriasis with alveolar abscess 
had an eosinophilia of 4 per cent and another 
one with urticaria had 5 per cent. 

One case of poison-ivy eruption had an 
eosinophilia of 5 per cent. An eosinophilia of 
6 per cent in one case was attributed to a 
large phagedenic ulcer and another with 6 
per cent to an anal fistula. 

Hemorrhoids were associated with, though 
not considered causative of the eosinophilia 
in 8 cases. In 19 cases adenitis, local or gen- 
eral, was a prominent feature. In the maj- 
ority of skin diseases of all varieties observed, 
the eosinophilia has not been present (Sahli, 
Cabot, Todd and Butler). Eosinophilia ap- 
pears after the fever in some acute infectious 
(liseases. In typhoid these cells disappear en- 
tirely during the fastigium (Sahli) and their 
presence during the first week is a favorable 
sign (Butler). In scarlet fever they may be in- 
creased not only after the fever but during 
it. After tuberculin injections a postfebrile 
eosinophilia may occur. In bacterial injec- 
tions and after injections of dead cultures 
into animals the eosinophiles are fewer in 
the peripheral blood but during convales- 
cence there may be an increase. At the site 
of the injection they are rare either because 
bacterial poisons destroy these cells or because 
they are driven away by a negative chemo- 
tactic influence. 

Unexplained eosinophilias of 8, 9 and 12 
per cent have been seen after the disappear- 
ance of the fever in rheumatism, typhoid and 
pleurisy with effusion. In this connection it 
may be mentioned that an eosinophilia, other- 
wise accounted for, was met with six times in 
cases with tertiary syphilis and positive Was- 
sermanns. 


The fact that scarlet fever, asthma, acute 
articular rheumatism, chorea and leukemia 
seem to be accompanied by eosinophilia is 
proof, says Ebbell*!, that animal parasites 
are involved in their etiology. Animal para- 


sites and substances derived from their king- 
dom such as serums, organic extracts, absorbed 
hemorrhagic effusions and certain drugs in- 
variably have an eosinophilia producing and 
attracting action. 

Myelogenous leukemia is accompanied by a 
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total increase in the eosinophiles, .5 to 5 per 
cent being mononuclears or myelocytes (Ca- 
bot). The differential count shows about 
50 per cent of the polynuclear granular forms 
(neutrophiles, eosinophiles and _basophiles) 
und about 40 per cent of their ancestral forms 
(neutrophilic and eosinophilic myelocytes). 

The experiences of several authors (Macal- 
ister, Brown, Cabot and Leopold) tend to 
prove that eosiniphilia is present in most 
cases of true chorea. Leopold® found 4 to 
i6 per cent in ten out of twenty cases. He 
says that the persistence of eosinophilia or its 
recurrence forecasts a relapse and it is highest 
in recurrent attacks. Its absence is of some 
diagnostic value. In two cases of chorea, 
eosinophilia of 4 and 5 per cent has been ob- 
served. In three other cases it was explained 
by complicating round worm infections. 

The literature contains accounts of the oc- 
currence of eosinophilia in many and varied 
conditions besides those already mentioned, as 
for example (Butler, 1905) in emphysema, 
pthisis with cavities, in diseases of the nerv- 
ous system (e. g. neurasthenia, hysteria and 
certain phychoses), in chlorosis, in uric acid 
diathesis and during early convalescence. 
Cabot and Sahli say that it occurs in a small 
number of cases of malignant tumors with 
cachexia. In two such cases this has been 
observed. It occurs after removal of the 
spleen or in chronic tumors of the spleen 
(Sahli), in ovarian disease, during absorption 
of hemorrhagic effusion (Cabot) and in en- 
larged prostate*. It is said** that those 
patients who bear tuberculin well react with an 
increase in eosinophilic cells, which may be re- 
garded as an index to the development of cer- 
tain protective forces. 


After potassium iodide there is a marked in- 
crease in the number of _ eosinophiles”. 
Wood reports 14 per cent in vesicular eruption 
from this drug. It may follow phosphorous 
poisoning (Barton) and the use of nuclein and 
pilecarpin. 

Aubertin and Geroux say that X-Ray treat- 
ments have an eosinophilic as well as neutro- 
philic reaction, unlike infections. 


Cases of diarrhoea with marked constitu- 
tional symptoms and congestion of the rectal 
mucosa have been reported in which the eosino- 
philes disappear from the blood during the 
height of the attack to return later. These 
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authors say that the local eosinophilia is 
accompanied by an increased proportion of 
eosinophiles in the blood, analogous to asthma 
and pemphigus, and suggest that eosinophilic 
proctitis is the local expression of a general 
constitutional anomaly. Strumpell calls this 
intestinal asthma. Langstein®’ describes 
cases of sudden eosinophilic intestinal crises 
and says that they speedily are followed by 
facial eczema in many cases and represent the 
first sign of an exudative diathesis. 

There is a definite increase in the number 


of eosinophiles in hay fever and in the 
conjunctival discharges of hay fever and 


vernal catarrh. Accumulations of these cells 
in 25 per cent of diphtheria hearts (Tawaka) 
and in the myocardium of trichinosis cases 
(Staubli and Hubuer) have been reported. 

Asthmatic bronchitis, or a recurring bron- 
chitis of the smaller bronchi, not necessarily 
associated with true asthmatic attacks”? is 
often accompanied by an eosinophilia. Pyor- 
rhea alveolaris is a frequent cause (Shivdas) 
of this asthmatic bronchitis. In 5 such cases 
the eosinophilia was 6 to 11 per cent, lower 
than the average in true asthma. Even 6 per 
cent is evidence in the differential diagnosis 
against tuberculosis. 

Eosinophilia has been seen personally and 
unsatisfactorily explained in Raynaud’s Dis- 
ease (5 per cent), in prostatitis (5 to 14 per 
cent), in diabetes (8 to 18 per cent), in thyroid 
enlargement (4 to 8 per cent), in salpingo- 
oophoritis (5, 5, 5, 9 per cent), in acromegaly 
(7 per cent), in nephroptosis (5 to 6 per cent), 
in cholecystitis (5 per cent), in cirrhosis of the 
liver (6, 7 and 8 per cent) and in tuberculesis 
of the kidney (8 per cent). 

The association of eosinophilia in condi- 
tions presumably anaphylactic is attracting 
considerable attention. This is illustrated in 
bronchial asthma and in urticaria and in exu- 
dative skin lesions and is regarded (by 
Moschcowitz, Schlecht and cthers) as an 
anaphylactic phenomenon. A similar expla- 
nation applies to the coryza, conjunctivitis. 
sneezing, and asthmatic seizures accompanied 
by eosinophilia that frequently attack labora- 
tory workers in dissecting ascaris worms 
(Goldschmidt) : to the eosinphilia produced 
in guinea pigs by injections at long intervals 
of extracts of round worms; and to the 
eosinophilia occurring frém the repeated in- 
jections of foreign proteins into sensitized 
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animals. One injection does not produce an 
increase in the number of eosinophiles, nor 
does the extract when rendered protein free*’. 
There is a marked difference in the ability of 
different proteins to produce eosinophilia and 
it has been suggested*! that this property 
belongs only to a class of substances with a 
certain distinctive chemical structure and that 
anaphylaxis is not due to a certain definite 
single poison but to a group of chemically re- 
lated substances. There is an analogy in the 
eosinophilia produced experimentally and that 
of asthma and trichinosis and vernal cartarrh 
in that there is an accumulation of these cells 
near portals of entry of these poisons, and in 
that while small doses of these poisons pro- 
duce eosinophilia overwhelming doses do not. 


1) R. C. Cabot in Oslers Modern Medicine. 

2) Achton & Knowles in Indian Journal of Med. 
Research (Jan., 1914). 

( 3) Hultgen in N. Y. Med. Journal (Jan., 1912). 
Bayne Jones in Bulletin of Johns Hopkins Hosp. 
(Jan., 1916). 

5) Bazzicalupo in Milan Gazette, March, 1908. 

6) Hewlett in Monographic Med., Vol. 1. 

7) Salecker in Munch. Med. Woch., LIV No. 8. 

8) Billings in N. Y. Med. Jour., 1897. 

( 9) Herrick in J. A. M. A., 1911. 
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DIGESTIVE DISTURBANCES FROM A 
DIAGNOSTIC STANDPOINT.* 
By D. l. HARRELL, M. D., Suffolk, Va. 
The frequency of correct diagnosis in cases of 
digestive disturbance today, as compared with 





*Read at a meeting of the Southside Virginia Medi- 


cal Association at Petersburg, Va., June 24, 1919. 
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ten or twenty years ago, indicates progress 
and yet there is great opportunity for more 
progress. 

Those who have studied post-mortem path- 
ology, as well as other laboratory workers, have 
accomplished much by establishing many facts 
that aid in diagnosis. But those who have 
studied living pahtology (the real surgeons). 
observing what is really taking place in the 
individual during the progress of disease not 
alone in the organ which is expressing the 
coniplaint, but in all other organs associated 
have turned on a new light that enables the 
physician to see with greater precision and in- 
telligence the pathology hidden from view. 
Through their skill and keen observation a 
greater future for diagnosis has been made 
possible. 

Exploratory laparotomy and the removal of 
definite pathology acting as the real cause for 
the gastric syndrome have been followed by 
such marvelous results, that the consideration 
of digestive disturbances brings up the question 
of treatment. And a sound logical conclusion 
must be met at the earliest time possible before 
the physician’s obligations to his patients are 
satisfied. 

Cases that are amenable to surgical treatment 
according to the present day methods are. 
as a rule, more easily diagnosed than purely 
medical cases, for the reason we have so fre- 
quently seen the glorius results of surgery in 
well chosen cases, one naturally learns some- 
thing more definite of the symptoms manifest- 
ed in that particular case. Our observations 
are broadened, even unconsciously. 

In many cases that prove to be medical, we 
do not find that positive, definite symptoma- 
tology to justify confidence in diagnosis and 
treatment, as in the surgical cases. No doubt 
the symptoms stand out bold and very plain 
but we are not familiar with the language in 
which they are spoken, We are poor interpre- 
ters, and too, if the case is a chronic one, the 
early symptoms have been so masked by 
secondary pathology or perversed physiological 
function, that the entire affair is disguised be- 
yond recognition. The early history is the 
weakest plank in our diagnostic. platform and 
no doubt demands more consideration now 
than any one phase in the field of diagnosis. 
It is a necessity that must be met, and the duty 
falls on the physician who sees the case first. 


most often the general practitioner. This is 
the time to get a history that embodies the first 
and foremost symptoms prevalent to the 
disease. Here hinges your diagnosis, treatment 
and prognosis. In time passed, I fear we have 
not appreciated our full obligation to the 
dyspeptic patient at this particular phase 01 
the case, when a disease destined to become 
chronic and productive of early, prolonged in- 
validism, and possibly death, may be cut short 
and cured, if our full duty is well done. 


“Full duty well done” implies more than a 
casual survey of the case for often what appears 
to be a trivial condition under careful study 
shows up something of consequence and im- 
portance even under the present methods of 
investigation. The time is opportune to im- 
prove our way of handling these cases. One 
weak plank in the platform, as already sug- 
gested, is urgently in the need of repair: 
namely, the early history of every case of dis- 
turbed digestion. 


The men who devote full time to diagnosis 
seldom have the opportunity to get a full his- 
tory of the early symptoms, because the ave- 
‘age patient is not sufficiently observing to 
remember definite details. Many cases of 
chronic pyloric ulcer that really lave spring 
and fall exacerbations do not admit it in the 
history: those that have found relief from food 
tell us that such is not the case, for the reason 
that years have lapsed since these were pre- 
dominating symptems and during this time 
other pathologial conditions have developed, 
manifesting their effect in the way of symptoms 
that disguise the trail until it is not pessible for 
any one to follow. The relief of this situation 
is, and must be, in the hands of the general 
practitioner. Progress is always indicative of 
responsibllity and new obligations, so today 
the general practitioner of medicine faces a 
new era—one undeveloped and ripe with the 
measure filled to running over with oppor- 
tunity for fame and profit to him who recog- 
nizes this chief function of becoming an in- 
vestigator, an observer and recorder of facts 
about every patient possible; also constant 
study of these records, which should be classi- 
fied and published with all important facts for 
the common good of the profession. They 
should be published as a result of your ex- 
perience, observation and belief and not a re- 
capitulation of what the other fellow has pub- 
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lished after reviewing the literature. Some 
of the recent authors such as John B. Murphy. 
Moynihan, McKenzie and others, have pub- 
lished volumes worthy of highest praise because 
one can see that personal observation is behind 
every statement. So the general practitioner 
of tomorrow must realize that a note-book for 
the purpose outlined is a far more important 
thing in his armamentarium than the prescrip- 
tion pad. Treatment is always fairly simple 
after a correct diagnosis is made. 

There are many other ideas of importance 
in this connection; I will mention just one, 
namely, the importance of following every 
operative case to operation. Here you have 
the opportunity to witness with the surgeon 
what the living pathology shows, and to see the 
errors, if any, in diagnosis. A better idea will 
be gained that distinguishes more definitely the 
operative case from the medical. It will also 
give better judgment with reference as to when 
to operate. You will be a “life saver” for some 
of your patients that now come to operation 
too late. Today we have a patient on whom an 
exploratory laparotomy was done recently and 
a malignant condition of gall-bladder and pan- 
creas was found. Condition was inoperable. 
A valuable human life has been sacrificed. His 
community has been service 
fifteen years before he should be considered 
passed the period of activity. This very pa- 
tient gives a history of several attacks of gall- 
stone colic about fifteen years ago. He was told 
that he had gall-stones, but his physician gave 
him medical treatment until the acute symp- 
toms passed and then stopped the treatment. It 
is more than probable that operative treat- 
ment would have not only relieved his symp- 
toms more promptly, but prevented the cancer 
from which he now suffers. 

The question has been raised, what is to be- 
come of the general practitioner in a day when 
specialization is so popular? The answer is, 
arise, for the issue is before you. 


robbed of his 


A REPORT OF POMPHOLYX AND 
ERYTHEMA NODOSUM.* 


By THOMAS W. MURRELL, M. D., Richmond, Va. 
I would report no special case, but call at- 
tention to the peculiar incidence in my practice 


these last few months of two conditions— 





*Read before the Richmond Academy of Medicine and Surgery, 
March 25, 1919. 
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pompholyx and erythema nodosum, Since I 
have seen in the last two months more cases of 
pompholyx than in the last year and more 
cases of erythema nodosum than I have in the 
last ten years, I have wondered if there may 
not have been some connection between these 
and the recent epidemic of influenza. It has 
further occurred to me that this prevalence 
may be true with other men, and a short dis- 
cussion of these two conditions may be help- 
ful. 

Pompholyx is characterized by the appear- 
ance on the soles and palms of variously siz- 
ed patches of vesicles. These start 
deep down in the skin and are felt at first, 
rather than seen. They rise to the surface and 
by coalescing, quite large areas of the skin 
may be exfoliated. The eruption at first only 
itches but, when the vesicles become pustular, 
there is considerable tension, the disease always 
crippling and sometimes totally disabling the 
patient. It is believed to be due to some ner- 
disturbance and I have depended on 
three remedies for treatment, viz., 


vesicles 


yous 


Three per cent formalin alcohol as a lotion, 
which is very drying; lvcopodium as a dusting 
powder in the sock and in the shoe; argyrol, 
twenty per cent, on the pustules which are in- 
ientionally opened and cleaned with a saturat- 
ed solution of boric acid. 

Erythema nodosum is sometimes called ery- 
thema contusiformis, due to the fact that the 
eruption looks very much as a bruised, swol- 
Tt occurs on the skin and resembles 
All my 
cases have been The 
nodes feel boggy as though pus were present, 
but they never suppurate. This condition is 
also of unknown origin, but is believed to be 
toxaemic. The treatment used is the 
salicylates, though it is probable the condition 
runs a self-limited course and the treatment 


len tissue. 
gumma in the process of formation. 
among voung women. 


most 


is of scant value. 

This disease is reported because, in all the 
cases referred to me, svphilis was the disease 
suspected by the attending physician. 

17 Hast Grace Street. 
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Proceedings ot Societies, Etc. 


Roanoke Academy of Medicine. 

The annual banquet of the Roanoke Academy 
of Medicine, held at Hotel Roanoke on the 
evening of June 26th, largely in honor of the 
members of the profession from this city who 
volunteered for service in the war, was a most 
delightful affair and was attended by practi- 
cally every member of the organization. 

Dr, R. H. Garthright, of Vinton, was toast- 
master, and besides the set speeches for the 
occasion, there were a number of impromptu 
addresses by various members of the profes- 
sion, and many felicitous expressions were 
heard concerning the safe return of the twenty 
or more physicians who went to war, especially 
for those who were so fortunate as to see ser- 
vice in France. 

Dr. Garthright delivered a short but spirited 
address, in starting the flow of oratory, and 
Charles D. Fox, orating on the subject of 
*“Slinters,” succeeded in keeping the doctors in 
a jolly good mood for several minutes. 

Dr. L. G. Pedigo responded to the toast, 
“Here’s to ‘Words’-—An Excellent Means of 
Camouflaging Thought.” The physicians were 
not disappointed in the after dinner speech 
of Dr. Pedigo. 

Dr. Tompkins answered to “The Doctor in 
Lighter Vein—Mav He Never Become Vari- 
cose nor Suffer Thrombosis.” The address. 
while amusing, was full of thought, and one 
that will long be remembered by the medical 
fraternity of the city. 

Among the pyhsicians present who have re- 
turned from the service, and in whose honor 
the spread was given were: Lieutenant Colonel 
Hugh H. Trout. Dr. L. G. Richards. Dr. 1. 
Warren Knepp, Dr. T. Allen Kirk, Dr. A. P. 
Jones, Dr. C. O. Wolff, Dr. Spencer Speed, 
Dr. R. W. Brown. Dr ©. VM. Maxwell, Dr. W. 
L. Powell. Dr. W. H. Saunders, Dr. F. H. 
Muse. Dr. F. A. Farmer. Dr. W. W. S. Butler, 
Jr., Dr. Paul Davis and Dr. Hugh Hagan. 


The Loudoun County (Va.) Medical Society 


Held its regular meeting at Leesburg, Julv 
8, at which time the following were elected 
officers for the coming vear:—President. Dr. 
J. E. Copeland, Round Hill: vice-president, 
Dr. L. T. Rusmiselle. Waterford: secretary, 
Dr. W. C. Orr, Leesburg. 


Portsmouth Section, Norfolk County (Va.) 
Medical Society. 

The Norfolk County Medical Society, 
through a special committee, has organized a 
Portsmouth Section which meets at the King’s 
Daughters’ Hospital, in Portsmouth, twice a 
month. The following officers were named for 
the section:—Dr. L. A. McAlpine, chairman; 
Dr. Vernon Brooks, vice-chairman, and Dr. J. 
W. Abbitt, secretary. 


Richmond Academy of Medicine and Surgery. 

The Academy of Medicine and Surgery of 
this city held a jubilee celebration at the Jef- 
ferson Hotel, on the evening of June 24, in 
honor of the returned doctors who had seen 
service in the world war. Major A. M. Dobie, 
of the University of Virginia, a member of 
Gen. Cronkite’s staff spoke on “A Staff Offi- 
cer’s Tribute,” and Dr. George Ross, of this 
city, extended a welcome to the returned doc- 
tors on behalf of the Academy. Wives and 
daughters of the members of the Academy 
were also invited and, after the addresses, 
dancing and refreshments were enjoyed by 
those present. 


Appress oF Wetcome TO RETURNING SURGEONS 
From Across THE SEas. 
By GEORGE ROSS, M. D. (U. Va.) C. S. A.* 
‘BA ‘puouyoy 

I thank you, Mr. Chairman, for your era- 
cious courtesy in presenting me to this «s- 
semblage, and am honored at being thought 
by you still a willing worker in the ranks of 
our profession, even though the calendar 
charges me with having reached that period 
of life when the grasshopper is counted a 
burden. To my mind, this is an occasion when 
the heart should feel most, when the lips should 
move not, and the eyes beam fullness of love— 
love and admiration and profound reverence 
for you my patriot fellow-countrymen, whose 
splendid courage impelled you promptly to 
buckle on your armor and take your places in 
the ranks of that mighty host of warriors who 
were then, and had for years, been waging a 
relentless battle against the enemies of right 
and justice, and humanity and liberty, in a 
tragic war of which history has no duplicate 
record. As surely crusaders they are, as were 





Captain and Associate Medical Director, 3rd Corps, 
Army Northern Virginia, Lt. General A. P. Hil!’s Staff. 

Captain and Assistant Surgeon in charge V. M. I. 
Cadet Battallion, Battle New Market May 15, 1844. 
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the followers of the fortunes of the never-to- 
be-forgotten Richard of the Lion Heart. I 
am a symbolic link connecting you with an- 
other great war, waged for four years more 
than a half a century ago, in our own beloved 
country, for a constitutional right and _ its 
allied ideals. I am a veteran-member of the 
thinning ranks of that band of immortals that 
shall forever be known in the world’s history 
as “Dixie Boys” who 

Fought on battle fields uncounted, 

Fought as men defeat undaunted, 

Fought to throttle threatened wrong, 

Fought while cheering Dixie’s song, 

Fought though weltering in gore, 

Fought for land now named no more, 

Fought to win a victor’s crown, 

Fought and won the world’s renown. 

Aye, fought for a young flag that went down in 

in defeat; 

But ’tis wreathed around with glory, 

And ’twill live in song and story, 

Though its folds lie in the dust. 


Tonight, it is my high privilege to welcome 
you home—to that home that you have con- 
spicuously honored on many fields in foreign 
lands—to your own beloved home in far- 
famed Virginia—to the banks of her historic 
river, in whose waters angled in true primitive 
fashion with gaff and spear, the dusky war- 
riors of that valiant Indian King, Powhatan, 
and on whose bosom the blood of her sons has 
been borne out to the ocean of eternity, to be 
forever an inspiration to the men of coming 
ages. I welcome you to her Capital City, near 
whose gateways mighty armies met in interni- 
cine conflict, and whose more than Rome- 
numbered hills have echoed and re-echoed the 
cannon’s roar, as the sons of North and South, 
each patriots from their standpoint, made 
brilliant the record of American soldiery on 
“the fields of Yellow Tavern, Seven Pines, 
Gaines’ Mill, Cold Harbor and Malvern Hill. 
Thrice welcome to historic Richmond, where, 
Collossal bronze statues grace the summit of hills, 
And perpetually stand to proclaim, 
To the men of all ages who love native land, 
These were heroes who won the world’s fame. 

Ave, welcome to this Mecca of our beloved 
Southland, where, 


In poem and song, 
Men stand for the right, men frown upon wrong; 
Where the stranger finds welcome to the best in the 
land, 
Where unfeigned loyalty marks the grasp of the 
hand. 
Yes, my young friends, never forget that 
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an old soldier is prone to paint pictures of the 
past, and hence 

Memories these of the days that are dead, 

Buried in the long ago, 

Days when our nation might well boast her men, 
Days that tried them so. 


Days when the South runs with heads lifted high, 

Like the Appenine torrent unpenned, 

Thrilled the world with the fame of the daring of 
men, 

Thrilled the world with th fame of the daringBhat_B 

Fighting hearthstones and homes to defend. 





The County Socety. 


This Department is conducted by the Committee on 
component County Societies at considerable trouble 
and expense, and a copy of the Journal sent to 
members of the local societies and to the doctors of 
the unorganized counties. All of this is done for the 
purpose of interesting you in the work, which we 
take to be a great one, and of getting your aid in 
promptly completing the organization, and develop- 
ing the usefulness of the societies already chartered. 
Your active co-operation is earnestly desired. 

The Committee is composed of Drs. Southgate 
Leigh, chairman, R. S. Griffith, T. V. Williamson, 
Cc. P. Jones, E. H. Terrell, Joel Crawford, G. A. 
Stover, J. R. Garrett, D. M. Kipps, Stephen Harns- 
berger and W. H. Ribble, Jr. 

The Committee will be glad to answer all inquiries 
addressed to 109 College Place, Norfolk, Va. 


EXECUTIVE COMMITTEE OF COUNCIL. 

The recent meeting of this committee was 
probably the most important ever held in the 
history of the society, and the progressive work 
inaugurated at that meeting will go far to- 
wards increasing the effectiveness of the State 
and County organizations. : 

As far as lay in the power of the Committee, 
this publication, the official organ of the Soci- 
ety, was strengthened and developed, and it 
was arranged that a copy of each issue be sent 
to every member of the Society, between now 
and the October meeting, thus making it the 
means of easy and prompt communication be- 
tween the State and County Societies and the 
individual members. 

Each Councilor was instructed to promptly 
get in touch with the counties in his district, 
stimulating the organized ones, rejuvenating 
those that are weak and listless, and forming 
permanent organizations where none have al- 
ready been made. 

A Special Committee was charged with most 
important and vital work, the details of which 
will be reported later. The scope of this work 
if carried out successfully, according to sug- 
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gestions of President Ennion G. Williams, will 
result in placing the Virginia Society in the 
forefront of the strongly organized State \s<o- 
ciations of the country. 





In the short time remaining between now 
and the state meeting in October, the editor 
of this department will make every effort to 
stir up active interest and enthusiasm on the 
part of the regular medical profession of Vir- 
ginia in Medical Organization, and to that 
end invites the active, earnest and hearty co- 
operation of the individual doctors of the 
State. 

Practically every other business, profession 
and trade in the State is strongly organized. 
Then why not the doctors? There is all to 
gain, and nothing to lose. The profession of 
the majority of the other states is reaping un- 
told advantages from organization. 

Briefly, what are these advantages? 

Better medical laws, improved care of insti- 
tutions, better control of sanitation and pre- 
ventive medicine, proper compensation, co-op- 
eration and better feeling among doctors, and 
improvement in medical knowledge. 

However much effort we bestow on the de- 
velopment of the State Society, its strength 
and success depend upon the development of 
its component County Societies. 

Let us, therefore, earnest doctors of Vir- 
ginia, make up our minds to organize, strength- 
en and develop a society in each county of the 
State. This appeal is intended for each one 


of vou who read it. 


If you have an organization already, get 
your secretary to call a meeting af once. If 
he will not do so, eall it vourself. Get every 
reputable doctor to join and see that he pays 
his State dues. 

If vou have no society, organize one at once. 
Tt will do vou good, will help the local pro- 
fession, and will strengthen the State Organ- 
ization. 

This department will be glad to give full 
information and assistance at all times. 

Watch for our message in the August num- 
ber. 

SouTueate Lrrew, V2 





OPEN LETTER TO MEMBERS OF THE 
MEDICAL SOCIETY OF VIRGINIA. 
At a meeting of the Executive Council re- 

cently held in Richmond, October 28-51  in- 
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clusive was fixed as the date for the annual 
meeting of the Medical Society of Virginia, 
in the Auditorium of the Jefferson Hotel, 
Richmond, Va. 

The first session of the Society, as hereto- 
fore, will be held Tuesday night, October 28, 
at 8 P. M., when the president will deliver his 
address, followed by any popular addresses 
that may be scheduled, after which reports of 
officers and committees will be presented. 

Owing to the amendments to the Constitu- 
tion and the changes in the By-Laws. the 
management of the business affairs of the 
Society passes from the control of the Execu- 
tive Council to a “House of Delegates,” which 
will be organized for the first time and which 
is called to meet Tuesday morning, October 28 
at 10 A. M., at the Jefferson Hotel, in a room 
to be assigned by the hotel manager. It ‘s 
necessary that the House of Delegates should 
meet prior to the first session of the Society, 
for organization especially, and any other 
business that may be brought before it, as the 
By-Laws provide that the House of Delegates 
shall not meet during the session of the Soci- 
ety, unless absolutely necessary. 

The House of Delegates is composed of one 
representi itive from each County or Component 
Society in the State, and an additional repre- 
sentative for a membership over thirty-five 
members or fraction thereof. 

The attention of the County Societies is 
urgently called to the provision for this ‘House 
of Delegates,’ * and secretaries are urged to see 
that their respective Societies are represented 
by their proper quota of delegates. 

The Vice-Presidents, representing the grand 
divisions of the State, viz.: the Sonthwest. 
the Southside and the Piedmont sections, and 
the councilors, representing the ten Congres- 
sional districts, as well as the five Councilors 
at large, are invoked to lend their aid and 
influence in perfecting the organizations of 
the County Societies, and in seeing that each 
Society is represented in the House of Dele- 
gates. 

Owing to the absence from the State, during 
the period of the war, of many of the Officers 
of the County Societies, especially the Secre- 
taries, there has been but little activity in the 


Societies during the past vear. It is especially 


to be desired that they shall meet and reorgan- 
ize, and elect a representative and alternate, 
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or aS many as their membership entitles them 
to, and forward their names to the Secretary 
of the State Society. 

Forward as soon as possible a list of each 
County Society, the names and addresses of 
the Officers of said Society, and especially the 
Secretary. 

It is hoped that the meeting in Richmond 
will be an attractive one in every way. An- 
nouncement cards calling for title of papers, 
will be sent out in a few weeks, and we feel 
confident that it will be a splendid meeting. 

Pautvs A. Irvine, Secretary. 





LETTER FROM THE PRESIDENT. 
To the Members of the Medical Society of 
Virginia :— 

With characteristic zeal the doctors in Vir- 
ginia responded to the cal’ of our country, and 
a large proportion were commissioned into 
active duty. The war is won and the peace 
treaty signed. Demobilization is taking place 
rapidly, and in a short time all the doctors 
‘an return to their homes. 

As in every line of human endeavor great 
changes have occurred and are taking place, 
so We see in our own profession new conditions 
arising and radical changes are going on that 
will work for good or ill according to the 
directing hand of the profession itself. It is a 
time for closer association and stronger organ- 
ization among the members of our profession. 
Now is the time for our Society to show the 
fullest extent of usefulness to the people of 
the State and to the members of the profes- 
sion. 

The new constitution goes into effect this 
vear. It is exceedingly desirable that local 
societies be fully organized, and every medical 
man be actively associated with the other mem- 
bers of his profession in this community in 
developing the local society. The State Soci- 
ety is made up of representatives from the 
local societies. We trust that, in accordance 
with the constitution of the State Society, you 
will meet in the near future and elect delegates 
to compose the governing body of the State 
Society. 

I trust that you will realize what a wonder: 
ful opportunity now exists to develop a great 
State Medical Society that will adequately 
represent the personnel of the doctors of Vir- 
ginia. 

Ennion G. WinttaMs. 
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PRACTICAL WORKINGS OF COUNCIL- 
LOR SYSTEM IN N. C. 

Norfolk, Va., June 17, 1919. 
To Tur Eprror: ending the recent meet- 
ing of the North Carolina State Society at 
Pinehurst, as fraternal delegate from Virginia, 
I was deeply impressed with the evidences seen 
on every hand, of the splendid system of or- 
ganization, which appears to exist in that 
society. 

The meeting was most successful and delight- 
ful. The papers read were of a high standard, 
and the discussions prolonged and thorough. 

I felt it might be a good plan to bring back 
to the members of the Virginia Society some 
message which might be helpful to us. The 
success of the plan in North Carolina seems 
to depend on the splendid work of the indi- 
vidual councilors. I requested Dr. Way, Presi- 
dent of the State Board of Health, a very 
eminent practitioner in North Carolina, and 
one well known to the profession in Virginia, 
to write me a letter to publish in our Journal. 
I take the liberty of enclosing this. 

Very truly yours, 
-Sourneate Leicu. 





Waynesville, N. C., 
April 28, 1919. 
My Dear Doctor Leigh :— 

Yours of late date ‘making enquiry as to the 
practical workings of the Councilor system in 
the State Medical Society of North Carolina 
received. In reply I beg to advise that in ac- 
tual practice it works finely, especially when a 
really capable man is made district councilor. 
It depends much on getting as councilor a 
physician of sufficient known professional 
standing as tocbe regarded with respect by the 
county societies he visits. Of course it re- 
quires both time and expense to make the vis its 
to the counties, but it develops a fine spirit in 
the local profession, and the contact with the 
men of his district, their knowing him better, 
is in no wise a professional hindrance to the 
councilor who advisedly should be located 
some of the larger cities available to all the 
counties of his district. 


The councilor should also be a man willing 
to do the service for the profession, and a 
hearty believer in the good to be accomplished 
by keeping the men of. our profession lined up 
in accord with the best ideals of the profes- 
sion. Harking back to the days of 1902, and 
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the status quo of things medical in that period 
prior to the “re-organization” of the American 
medical profession, I am sure that any doctor 
conversant with conditions then and now, 
could not possibly desire a return to the un- 
organization of that day. 

And yet until we have county societies hold- 
ing regular meetings in the large majority of 
all the counties of a given state, we shall not 
have reached the full measure of benefits to 
accrue from the carrying out of the plan. 

But why tell you of this? You came to the 
recent session of the North Carolina State 
Medical Society at Pinehurst, and you saw no 
less than four sections meeting simultaneously 
with full attendance in each hall; you wit- 
nessed the crowded auditorium at the general 
meetings of the Society, you noted the more 
than four hundred “tar-heel” doctors regis- 
tered; you heard the fine papers, and listened 
to the keen, snappy discussions. Our State is 
without the big commercial and medical cen- 
ters such as some of our sister States have 
(fortunately or unfortunately, I’m not quite 
sure). hence no county society in the State 
may have so large a membership as some of 
your counties, and yet our AVERAGE is fine. 
The esprit de corps of the Carolina profession 
is of the finest, and we attribute very much 
of it to the influence of good couniy medical 
societies. 

A strong active councilor can help develop 
good county societies as no other possible in- 
fluence. I regard the councilor’s position as 
the one fraught with the larger limit of capaci- 
ty to serve the local profession of a given 
section, and in no position in the State Soci- 
ety can the doctor of ability and purpose quite 
so well advance the interests of the masses of 
the profession. 

I thank you for writing me, and I trust the 
Old Dominion, so often the proud leader in so 
many of the best things, is developing the 
county societies under the leadership of strong, 
willing councilors. 

Jos. H. Way, 
Late Major M. C. U. S. Army. 





A tourist while traveling in the north of 
Scotland. far away from anywhere, exclaimed 
to one of the natives, “Why, what do you do 
when any of you are ill? You can never get a 
doctor.” 

“Nae, sir.” replied Sandy. 
a naitural death.”—Fachange. 


“We hae to dee 
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Bnalyses, Selections, Etc. 


Following up the Discharged Sanatorium Pa- 
tient. 

Sanatoria first began to trace their old pa- 
tients in order to prove the value of the new 
treatment. At the close of the first ten years 
of the Gaylord Farm Sanatorium, David R. 
Lyman stated it was found that while it had 
cost $400,000.00 to maintain the institution 
during this period, the discharged patients had 
earned $1,339,000 during the same time. There 
can be no doubt that patients as a class do bet- 
ter if they return to their old work than if 
they try to find the “proverbially illusive light 
job out-of-doors.” Two-thirds of the old Gay- 
lord male patients were earning over $15.00 a 
week while the average for 344 who reportd 
was $21.37 a week. The average for the 
women was $10.20 a week. Very few patients 
reported that they had suffered any incon- 
venience or unpleasant experiences because of 
the phthisiophobia from their associates or 
fellow workmen. Lyman feels that keeping 
close track of all discharged patients is worth 
every effort and should be indefinitely expand- 
ed. One method that he particularly advo- 
cates is the employment of visiting nurses to 
keep in touch with those patients in their 
homes. He has the sanatorium nurse carry 
the work to the patient’s home and begin the 
education of the home circle before the patient 
returns. After the patient is once more at 
home the nurse continues her visits indefinite- 
ly. The advantages of such a scheme are two- 
fold: it procures more permanent results for 
the pateint; and it aids in amassing data on 
housing, living and _ industrial conditions, 
which are the recorded observations of train- 
ed investigators and not the haphazard replies 
of those who look upon questionnaires as nuis- 
ances, impertinences, or both. (American Re- 
view of Tuberculosis, 1918, Vol. 2, No. 10. 





The Co-operative Mepicat Apvertistne Bu- 
REAU, 935 N. Dearborn Street, Chicago, our 
advertising representative, maintains a Service 
Department to answer inquiries from you 
about pharmaceuticals, surgical instruments 
and other manufactured products, which you 
may need in your home, office, sanitarium or 
hospital. The service is free and we hope you 
will write them. 
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Evitorial. 
The Ophthalmologist and the Internist. 

Before the Section on Ophthalmology, at 
the’ last annual meeting of the A. M. A. At- 
lantic City, Dr. Lewis,* of Buffalo, read a 
paper entitled “Group Study: a Necessity in 
Ophthalmic Research,” which well merits the 
thoughtful consideration of ophthalmists as it 
emphatically demands the study of physicians 
and surgeons, as well as other specialists. 

Lewis clearly points out the position of the 
ophthalmist when he says, “the break in the 
current by our isolation into narrowly defined 
specialties is the essential cause of the failure 
of medicine to occupy the dominant position 
to which it is entitled,” also “in a vast propor- 
tion of the cases that come under the observa- 
tion of the ophthalmologist, there is no possi- 
bility under present methods of associating his 
observations with complete physical examina- 
tions and laboratory findings.” THe also says 
that “we, then, as ophthalmologists, are 
obliged to admit that our most careful exam- 
inations are limited and insufficient.” 

He makes also the “broad general statement, 
which is startling when its import is fully 
realized,” with few exceptions the most serious 
inflammations and degenerative intraocular 
diseases find their origin outside of the eye, 
and in the large majority of cases in tissues 
that do not come within the field of the 


*Read; Lewis, J. A. M. A. 








June 28th, 1919, page 1893. 
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ophthalmologist’s explorations.” To show in 
concrete form the need for a great readjust- 
ment in the study of medical cases he draws 
attention to only one large factor in causes of 
diseases of the eye. He calls attention to the 
etiologic relation of what the internist has 
been for some years now laying great stress 
upon, not only in relation to the eve, but joints, 
heart, kidney, blood, stomach, liver, etc., and 
that is oral focal infections. 

He cites 76 cases of eye lesions associated 
with alveolar infection to show this etiologic 
relationship. 

The eye-sight, the effect upon the vision, 
the pain associated with acute lesions of the 
eye, cause patients to seek first the services of 
the ophthalmologist. It is indeed a hopeful 
sign when this class of specialist feels that 
the cause of the eye condition in a large pro- 
portion of cases is intimately connected with 
internal diseases. 


Medical College of Virginia Men Receive 
Diplomas. 


The Medical College of Virginia, Richmond, 
opened its final exercises for the year 1918- 
1919 on June 15, with the baccalaureate ser- 
mon at the First Presbyterian Church by Rev. 
F. T. McFaden, D. D. The regular meeting 
of the Board of Visitors and the annual meet- 
ing of the Alumni Association were held the 
next morning, and these were followed by a 
luncheon at the College Building at 2 p. m. 

‘‘What the Medical College of Virginia Has 
Done in the Great War” was the subject for 
general discussion at the Alumni meeting and 
there were a number of speakers from among 
those who saw service in the various depart- 
ments. 

On Tuesday, the 17th, clinics were held at a 
number of the local hospitals. 

On Monday evening, at the Academy of 
Music, graduates of the School of Nursing of 
Memorial Hospital, as well as graduates of 
the three departments of medicine, dentistry 
and pharmacy were awarded their diplomas. 
There were twenty graduates in the depart- 
ment of medicine, thirty-five in dentistry and 
thirteen in pharmacy. Dr. S. C. Mitchell, for- 
mer president of the Medical College of Vir- 
ginia but now president of Delaware College, 
delivered the address to the graduating classes, 
and Dr. Sinart McGuire, the new president 
of the College, conferred degrees. In the 











98 VIRGINIA MEDICAL MONTHLY. 


short »wddress given by Dr. MeGuire, prior 
to awarding the diplomas, he announced 
that a donation of $5,000 had been anonymously 
made to sid in the purchase of the home for 
nurses on Tenth Street, for which purpose a 
total of $60,000 has to be raised. 

Hospital appointments were as follows :— 

Memorial Hospital, Richmond—Dr. Frank 
Leonard Ray, Wake Forest, N. C., and un- 
dergraduates, J. F. Edmonds, H. L. Mitchell, 
A. D. Ownbey, C. E. Stump. 

St. Luke’s Hospital, Richmond—Dr. Stuart 
Donald Scott, Monroe. 

Johnston - Willis Sanatorium, Richmond— 
Drs. Jas. Fairfax Fulton, Staunton, and How- 
ard Russell Masters, Fredericksburg. 

Stuart Circle Hospital, Richmond—Drs. 
John Grady Booe, Cana, N. C., and Willard 
Milo Strickland, Wendell, N. C. 

Grace Hospital Richmond—J. G. 
(undergraduate). 

Retreat tor the Sick, Richmond—Dr. Peyton 
S. Lewis, Richmond, and J. W. Shawver (un- 
dergraduate ). 

City Home Hospital, Richmond—W. B. 
Cannon, H. R. Huston, T. C. Sheridan (un- 
dergraduates). 

Sheltering Arms Hospital, Richmond—F. M. 
Leech and R. S. Wingfield (undergraduates). 

Home for Incurables, Richmond—O. O. 
Ashworth (undergraduate). 

City Jail Hospital, Richmond--W. C. West 
(undergraduate). 

Virginia Hospital, Richmond—Dr. Chas. 
Lee Nance, Peachland, N. C., and undergradu- 
ates Z. P. Mitchell and J. E. Smith. 

Tucker Sanatorium, Riechmond—Dr. Robt. 
Hull Courtney. Lenoir, N. C., and H. W. 
Kline (undergraduate). 

Catawba Sanatorium, Va—Dr. Frank Bu- 
chanan Stafford, Thessalia. 

Southern Pacifie General Hospital, San 
Francisco-—Dr. Robt. Dennis Caldwell, Lewis- 
burg, W. Va. 

Stetson Hospital, Philadelphia—Dr. Earl 
Eugene Pittman, Falkland, N. C. 

Others receiving their diplomas in medicine 
were:—Drs. John Richard Cain, Portsmouth: 
Henry Walker Decker, Lahore; Amos Carson 
Dunean, Bostic, N. C.: Thurston Formy-Duval, 
Whiteville, N. C.: Arthur Marion Gates, Arar- 
at: Frank Wilson Gearing, Woodstock; Wil- 
liam Clyde Oates, Grover, N. C., and Neilson 
Hampden Turner, Richmond. 


Lyerly 
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American Medical Association. 


The meeting of the American Medical Asso- 
ciation in Atlantic City, this year, measured up 
to its past records of interest and pleasure in 
that famous resort. The usual number of soci- 
ety and fraternity meetings were held during 
the time of the A. M. A. convention. The en- 
tertainments were attractive and enjoyable as 
usual with golf tournaments for devotees of 
that sport. There were a large number of 
papers which were both interesting and of 
scientific value. The commercial exhibits at- 
tracted much attention. 


Aside from the numerous exhibits of the 
Army and Navy, there were about 25 or 30 
scientific exhibits. The committee in charge of 
making awards, decided rather to lay emphasis 
on excellence of individual effort than on ex- 
hibits of large organizations, such as govern- 
ment departments, representing an extensive 
corps of unnamed workers. 


To Dr. H. S. Warthin was awarded the gold 
medal for a very excellent and thorough study 
of “Mustard Gas.” With this were about 150 
illustrations. The work of Noguchi, to whom 
was awarded the silver medal, was original on 
Yellow Fever and comprised microphotographs 
of the spirillum of yellow fever, post-mortem 
specimens and a dissected monkey in which 
the disease had been experimentally produced. 


The exhibit of the Mayo Clinic consisted of 
three parts: (1) X-ray of lesions of stomach 
and intestines, (2) Work on the thyroid by 
Kendall, (3) Work on fatty pulmonary em- 
bolism by Bissell. The exhibit made by Dr. J. 
Shelton Horsley, of this city, consisted of 
about 25 drawings illustrating six operations 
on the stomach and intestines, based on physi- 
ology of the gastro-intestinal tract. These last 
two were awarded certificates. 


The total attendance at this meeting was 
4,929, Virginia being, represented by 111 doc- 
tors. Drs. W. E. Anderson, Farmville, and 
Southgate Leigh, Norfolk, represented this 
State in the House of Delegates. 


New Orleans was selected for the 1920 meet- 
ing and the following officers were elected :— 
President-elect, Admiral Wm. C. Braisted, 
Surgeon General U. S. N.. Washington: Vice- 
Presidents, Drs. David L. Edsall, Boston: 
Emerv Marvel, Atlantic Citv: Eugene S. Tal- 
bot, Chicago, and Geo. H. Kress, San Fran- 
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cisco; Secretary, Dr. Alex. R. Craig, and 
Treasurer, Dr. Wm. A. Pusey, both of Chicago, 
and re-elected. 


News of M. C. Officers. 


Dr. O. A. Weatherly, formerly of Raven, 
Va., has received his discharge from the serv- 
ice and is now associated with Dr. W. R. 
Williams at the Mattie Williams Hospital, 
Richlands, Va. 


Dr. William F. Porter, a member of the 
Medical Society of Virginia, who was located 
at High Coal, W. Va., prior to entering the 
service, has received his discharge and is at 
present at Bardstown, Ky. He was connected 
with the surgical service overseas in Evacua- 
tion Hospital No. 1. 

Dr. Francis W. Upshur, after two years’ war 
service in the Navy, has resumed his practice 
and is located at 1001 West Franklin Street, 
this city. 

Dr. O. C. Brunk, who served in France with 
the medical corps of the army, has returned 
home and resumed his practice in this city. 

Lieut. A. C. Sinton, Jr., U. S. N.. after 
spending a few days with his parents in this 
city, left the latter part of June, to join his 
ship, the Minnesota, which sailed from Old 
Point for Brest. 

Dr. F. K. Travers Warrick, who was regi- 
mental surgeon in the 111th Virginia field 
artillery, after over three years on the border 
and in foreign service, has returned to this city 
and is loeated at 1816-A West Grace street. 

Maj. W. Cabell Moore, of Washington, but 
a native of this State, has been promoted to 
the rank of lieutenant-colonel in the army 
medical corps. He has been acting as chief 
medical adviser for the third army occupying 
Coblentz, Germany, fer several months. 

Maj. William DB. Scott, Baltimore, arrived 
from overseas and was mustered out last 
month. He visited his old home in Fredericks- 
burg, Va., before again taking up his work in 
Baltimore. 

Dr. J. S. Weitzel has received his discharge 
from the service and resumed his work in this 
city. He is located at Professional Building 
and will limit his practice to diseases of chil- 
dren. 


Dr. C. Howard Lewis, who was the head of 
Ambulance Company No. 319, which was or- 


ganized in this city, has returned and taken up 
his practice again. 

Major Horace T. Hawkins, formerly of this 
city, but who was practicing at Irvington, Va., 
at the time of entering the service, returned 
from overseas last month. He is located at 
Meherrin, Va. 

Maj. Claude C. Coleman, of this city, who 
has filled the position of chief of the Neuro- 
Surgical Service at General Hospital No. 11, 
Cape May, N. J., since January, has been 
transferred to General Hospital No. 41, Staten 
Island, N. Y., as the Cape May Hospital is to 
close this month, 

Dr. Frank L. Wysor, recently returned from 
France, visited his old home at Clifton Forge, 
Va., in June. 

Dr. Claude N. Rucker has returned to his 
home in Clifton Forge, Va., where he will re- 
sume his practice. He was slightly wounded 
while in France. 

Dr. Dandridge P. West has just returned to 
his home in Norfolk, Va., after a year’s service 
in the army, having been located at Base Hos- 
pital, Camp Taylor, Ky., the whole time. His 
work was in the department of internal medi- 
cine and, for the last six months’ of his stay in 
the Hospital, he was internist on the Disability 
Board. 

Dr. Carroll H. Iden has received his dis- 
charge and resumed his practice in Berryville, 
Va. 

Dr. Joseph E. Seebert, formerly of Tamroy, 
W. Va., after two years’ service with the Brit- 
ish Army, has located in Lexington, Va. In 
June, he was married to Miss Frances Kirby 
Brown, of New York. 

Councilors of Medical Society of Virginia. 

Your attention is called to a letter in this 
issue of the Monthly from Dr. Southgate 
Leigh, fraternal delegate of the Medical So- 
ciety of Virginia to the North Carolina So- 
ciety, which held its last meeting at Pinehurst. 
We beg the members, including the officers of 
the Society, to read Dr. Way’s letter. After 
all is said, every societv must depend for sue- 
cess upon administrative machinery of the 
organization. Its officers—President, Vice- 
Presidents. Secretary-Treasurer, and Council- 
ors—must carry forward the work. Upon 
them, the membership depends for the life and 
progress of the Society. 
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The Councilors are urged to throw enthusi- 
astic effort into the work of reorganization of 
the local societies in their districts, by making 
personal appeals to the officers of these local 
societies during the summer to have meetings; 
to visit these society meetings and make strong 
appeals for interest in the work and urge local 
imembers to select delegates to the House of 
Delegates. 

The next meeting of the Medical Society of 
Virginia will be at Richmond, Oct. 28, 29, 30 
and 31. This is the fiftieth year of the Society’s 
existence and, being the first meeting after 
the close of the world war, this Society must 
make every effort to measure up to the demands 
of a strong and successful state organization 
of medical men to carry forward the purposes 
of the Society. 

These purposes, as given in the Constitu- 
tion. are collection, diffusion, interchange and 
presentation of medical knowledge in the 
State of Virginia, the elevation of the stand- 
ard of medical education, the promotion of 
fraternal relation among its members, the 
association of the medical profession of the 
State mnder one coherent and co-operative ad- 
ministration, the securing of the enactment of 
just medical laws, and the enlightssment of 
the public in regard to the problems of State 
medicine. 


Danville Hospitals to Be Enlarged. 


It has been annovnes! that the Danville 
(Va.) General Hospital will make an addition 
of one story to one wing and build a three- 
story addition, so as to provide accommoda- 
tions for 25 more patients and a new operating 
pavilion, The work is to cost $?5.000, 

Dr. T. W. Edmunds also announces that a 
nurses’ training school will be opened in the 
Edmunds Hospital Se-*-mber 1. Additions 
are now being made to this hospital. When 
completed, it will have a nurses’ home and a 
capacity of forty beds. 


Next Meeting of Medical Society of Virginia. 


Prepare now for the Fiftieth meeting of the 
Medical Society of Virginia which occurs in 
tichmond, October 28th, 29th, 30th and 31st, 
at Jefferson Hotel. 

It is the hope of everyone that this shall be 
a large and successful meeting—when a scien- 
tific program of interest may be enjoyed: when 
old acquaintances and friendships may be re- 
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newed; when new inspiration and enthusiasm 
may gather for the new work that awaits the 
members, 


Committee of Arrangements for Richaond 
Meeting, Medical Society of Virginia. 


The same committee of arrangements ap- 
pointed by the Richmond Academy of Medi- 
cine and Surgery for the meeting of the Medi- 
‘al Society of Virginia, which was to have been 
held in this city last Fall, holds over for the 
October, 1919, meeting and is as follows :—Dr. 
P. W. Howle, chairman, and Drs. Chas. Y. 
Carrington, St. George Grinnan, A. M. Willis, 
Beverley R. Tucker, W. A. Shepherd, J. Alli- 
sen Hodges, Robert C. Bryan, Stuart Michaux. 
Alexander G. Brown, Jr., Thomas W. Murrell. 
Ennion G. Williams and Virginius Harrison. 
the last two being ex-officio members. 
American Surgical Association. 

At the recent meeting of this Association, 
Dr. George E. Brewer, New York, was elected 
president, and Dr. John H. Gibbon, Philadel- 
phia, secretary. The next meeting is to be held 
in St. Louis. 


Richmond Doctors Taking Post-Graduate 
Course. 


Drs. R. E. Mitchell and Sydney J. Baker, 
both of this city, left June the 28th, for Bos- 
ton, to spend the month of July in taking a 
post-graduate course on Physical Diagnosis, 
under Dr. Richard C. Cabot. 


Fredericksburg Hospital Receives Bequest. 


Mrs. Sue M. Smith, of Florida, formerly of 
Fredericksburg, Va., in her will left $500 to 
the Mary Washington Hospital, Fredericks- 
burg, Va., to be appropriated as directed by 
the Board of Directors of the Hospital. 

Dr. Henry S. Stern, 

Who was formerly with the Richmond 
Health Department, and recently returned 
from France, left last month for New York, 
to spend some time studying in clinics for 
diseases of children. 


Dr. B. E. Harrell, 


Formerly connected with Jetferson Hospital, 
Roanoke, Va., but more recently with the 
Urological Service of the Base Hospital at 
Camp Jackson, is now located in Norfolk, 
where he is limiting his praetice to urology. 
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Dr. Archibald C. Randolph, 


Bluemont, Va., suffered severe injury in 
June, when his horse fell in attempting to 
take a hurdle at the Leesburg Horse Show. 


Married— 


Dr. Morton Elbridge Hundley and Miss 
Lucy Brown, both of Martinsville, Va., June 
18. Before returning from his wedding trip, 
Dr. Hundley purposes spending some time in 
post-graduate work in New York and at the 
Mayo Clinics in Rochester, Minn., preparatory 
to opening a modern hospital in Martinsville. 

Dr. John Buckner Winfield, Clarksburg, W. 
Va., and Miss Elsie Nolting, in Baltimore, 
Md., July 1. 


Dr. John A. Hawkins and Miss Ann Louise 
Lovelace, both of Danville, Va., July 3. 


Dr. John R. Cain, of Portsmouth, Va., but 
a recent graduate of the Medical College of 
Virginia, and Miss Loretta McKinney, Ath- 
ens, Ga., a nurse at Virginia Hospital, this 
city, June 20. Dr. Cain expects to practice 
at Devon, W. Va. 


Dr. William R. Weisiger, 


Of this city, who recently returned from 
army service, will go to New York about the 
first of July, to take up the study of eye, ear, 
nose and throat diseases at the Post Graduate 
Medical School and Hospital. 


Col. Richard P. Strong, M. C., 


Of Cambridge, Mass., has been appointed 
acting director of the Bureau of Hygiene and 
Public Health of the League of Red Cross 
Societies. He has been connected with the 
medical work of the war since 1915. 


Vocational Training to Be Given Disabled 
Men. 


A bill has been passed by Congress appro- 
priating $6,000,000 in order to give soldiers 
and sailors disabled by war the opportunity of 
taking courses in vocational training at gov- 
ernment expense. It is estimated that 7,000 
men will take advaniage of these courses dur- 
ing the coming year. The men will be paid 
salaries while being educated—$80 per month 
being the compensation for a single man and 
$100 per month for men with dependents in 
addition to the government family allotments. 
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American Pediatric Society. 

At its recent meeting in Atlantic City, Dr. 
Thomas Southworth, New York, was elected 
President of this Society for the coming year, 
Dr. Alfred Hand, Philadelphia, Vice-Presi- 
dent, and Dr. Howard Childs Carpenter, also 
of Philadelphia, Secretary. 


Dr. Roshier W. Miller, 

Of this city, is enjoying a vacation in Penn- 
svlvania. 
Dr. F. F. Davis, 

Of Gloucester County, Va., 
visitor in West Point, Va. 
Dr. W. M. Revercomb 


And family of Clifton Forge, Va., paid a 
short visit to friends in Highland County, Va., 
in June. 


was a recent 


Hospital Internes Enter Private Practice. 


Dr. Harry B. Hinchman, who has been chief 
resident. physician at Virginia Hospital, this 
city, has entered private practice in this city. 

Dr. F. W. Gearing, who has also been at 
Virginia Hospital, has left for his home in 
Woodstock, Va., where he will practice his 
profession. 


Radium to Be Used at Danville (Va.) Hospi- 
tal. 


Drs. E. H. Miller and J. M. Robinson, of 
Danville, Va., have purchased $40,000 worth 
of radium, which is about the size of a match 
head. This they purpose using in the treat- 
ment of cancerous growths. 


Health Resort for Babies. 

A project has been launched in Patrick 
County for the erection of a modern hotel at 
Stuart as a health resort for babies. It is pur- 
posed to raise $50,000 for this and a large part 
of the stock has already been subscribed. Dr. 
George T. Divers is president, and Dr. W. C. 
Akers, vice-president, of the company. 


Registrar of University of Va. Resigns. 

At the meeting of the Board of Visitors of 
the University of Virginia, in June, Mr. How- 
ard Winston, after a service of sixteen years, 
tendered his resignation as registrar. It is 
understood that he will be placed upon the 
Carnegie Foundation. 
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Dr. J. Fulmer Bright 


Returned to his home in this city about the 
middle of July, after an automobile trip 
through Northern Virginia and Maryland. 


Dr. Thomas M. Taylor, 


Surgeon at the State Farm, Lassiter, Va., 
was a recent visitor in this city. 


Dr. and Mrs. John O. Boyd, 
Roanoke, Va., have recently been visiting 
relatives in Winchester, Va. 


Dr. S. E. Weymouth, 

Callao, Va., has been elected president of 
the Callao State Bank, recently organized in 
that place. 


Dr. Samuel Saunders, Jr., 


Formerly of this State, but who has been 
working in the department of U. S. Public 
Health Service for several years, is at present 
engaged in visiting various State Hospitals, 
assisting in the investigation of the value of 
prophylactic vaccination against pneumonia. 


Dr. J. W. Marshall, 


Recently of Waterford, Va., has moved to 
Leesburg, Va., where his practice will be limit- 
ed to diseases of the eye, ear, nose and throat. 


Nurses Graduate. 


The Chesapeake and Ohio Hospital School 
for Nurses, Huntington, W. Va., held its gradu- 
ating exercises on the evening of July the first, 
at which time six young women received 
diplomas. Following the addresses of the 
evening, Miss Learned, superintendent of the 
tlospital, administered the Nurses’ Oath. Dr. 
W. T. Oppenhimer, Richmond, Va., chief sur- 
geon of the C. & O. Railway, presented the 
diplomas, and Dr. W. E. Vest, internist of the 
Hospital, presented the pins. 


New Hospital at Princeton, W. Va. 

Drs. E. F. and C. C. Peters, of Maybeury 
and Princeton, W. Va., and G. L. Todd, Prince- 
ton. have opened a 50-bed hospital at Prince- 
ton. 


Dr. T. H. Massey, 

Who was temporarily at Morrisvale, W. 
Va., after returning from army service, is now 
located at Smithfield, Va. 
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Dr. E. W. Robertson 


Has returned to his home, Onancock, Va.., 
after spending a few days with his son, Lieut. 
John W. Robertson, M. C., at Eastview, N. Y. 


The American Medical Editors’ Association, 

At its meeting in Atlantic City, last month, 
elected the following officers :—President, Dr. 
Seale Harris, Birmingham, Ala.; Vice-Presi- 
dents, Drs. Franklin H. Martin, Chicago, and 
H. S. Baketel, New York; Secretary, Dr. Jo- 
seph MacDonald, Jr. (re-elected), New York 
City. Drs. Geo. W. Kosmak and E. H. Lewis, 
of New York City, and D. S. Fairchild, Clin- 
ton, Iowa, were elected members of the Execu- 
tive Committee. 


The George Washington University Medical 
Society, 


Washington, D. C., at its annual meeting, 
elected Dr. William J. Mallory president: Dr. 
D. L. Borden, vice-president; Dr. Frank A. 
Hornaday secretary, and Dr. E. W. Titus, treas- 
urer. 


Dr. John W. Carroll 
And family, of Lynchburg, Va., have been 
recent visitors at Mountain Lake, Va. 


Dr. and Mrs. Paul E. Redd, 
Of this city, spent a short time at Virginia 
Beach early this month. 


Dr. Peter Winston, 
Farmville, Va., spent some time in Staunton. 
Va., the latter part of June. 


High Percentage of Discharged Men Healthy. 

More than 93 per cent. of the 2,000,000 offi- 
cers and men of the army, who have been ce- 
mobilized since the signing of the armistice, 
were discharged with a clean bill of health, ac- 
cording to statement made from the office of the 
Surgeon General of the army. Six per cent. of 
the men were reported to the Bureau of War 
Risk Insurance for disabilities and I per cent. 
were held on account of communicable diseases, 
under-development or other causes. 

Negro troops showed a slightly better physi- 
eal condition than the white, but a higher per- 
centage were held for communicable diseases. 


Dr. R. M. Kilgour, 


Formerly of Bluemont, Va., is now located 


at Round Hill, Va. 
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Dr. B. B. Bagby 

Was chairman of the reception and enter- 
tainment committee, which prepared for the 
meeting of the Virginia Press Association in 
West Point, Va., July 17 and 18. 


Drs. Sloan and Gill. 

Drs. Henry L. Sloan and Elbyrne G. Gill, 
both of whom were until recently located in 
New York City, have just opened offices in 
Roanoke, Va., and will limit their practice to 
diseases of the eye, ear, nose and throat. 


Dr. Emily C. Runyon, 

Of this city, is spending sometime in Con- 
necticut, after which she expects to visit in the 
Blue Ridge Mountains. 


Dr. and Mrs. J. Wilton Hope, 

Hampton, Va., accompanied by their chil- 
dren, visited relatives in Winchester, Va.. 
recently. 


Dr. and Mrs. R. M. Taliaferro, 
Lynchburg, Va., were visitors in this city 
in June. 


Paris Doctors Increase Rates. 

The doctors of Paris have decided that they 
will double their pre-war charges for day 
visits and treble them for services at night. 
It is also announced that an organization has 
been formed with the purpose of establishing 
permanent relations between American and 
French physicians and surgeons. 

One of the commissions of this organization 
will have in charge the establishment of a 
course of teaching for American physicians 
visiting France; another the founding of a 
bureau of information; and a third will exam- 
ine into means of organizing an exchange of 
articles on medical and surgical subjects be- 
tween the journals of the United States and 
France, 


Dr. Lewis M. Allen, 

Gavlord, Va., has been elected vice-president 
of the Board of Directors of the Clarke County 
(Va.) Horse and Colt Show. This show is 
annually one of the social events in that 
section. 


Dr. P. B. Barringer, 

Of Charlottesville, prominently known in 
this State as a physician and educator, early 
this month conducted a series of lectures in 
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Williamsburg, Va., under the auspices of the 
summer school. The special aim of these lec- 
tures is to secure the co-operation of the 
teachers of Virginia with the State Board of 
Health in their attempt to better health con- 
ditions, especially in the rural districts. 


Dr. and Mrs. Louis K. Walker, 

Ahoskie, N. C., who were visiting in Norih- 
umberland County, this State, returned to 
their home early this month. 


Dr. Lawrence T. Price, 

Richmond, Va., was elected president of the 
V. P. I. Alumni Association, at its annual 
meeting held at Blacksburg, Va., June 30. 


New Ruling on Dispensing Narcotics. 

Drug addicts may not obtain narcotics on 
physicians’ prescriptions, merely to relieve the 
suffering caused from lack of the drug, under 
stringent regulations issued by the Bureau of 
Internal Revenue governing the quantity which 
may be ordered by physicians. 

It was possible under the old regulations for 
a physician to prescribe “more than is appar- 
ently needed to meet the needs of a patient in 
the ordinary case,” if he stated on the pre- 
scription the purpose for which the unusual 
quantity was to be used. This privilege is now 
revoked. 


Principal Causes of Death. 

Nearly one-third of all deaths in the death- 
registration area of the United States, in 1917, 
were caused by heart diseases, pneumonia and 
tuberculosis, according to the Census Bureau’s 
annual report. During that year, there were 
from all causes 1,068,932 deaths. 

Deaths due to all external causes—accident- 
al. suicidal and homicidal—numbered 81,952. 
The greatest number of deaths due to any one 
accidental cause was 11,114 due to falls. There 
were 6.724 deaths from automobile accidents in 
1917. The rate from these accidents has risen 
rapidly from year to year, but not so rapidly 
as would seem indicated by the increase in the 
number of automobiles in use. 


Dr. Edgar L. Lawrence, 

Until recently of Floyd, Va., has moved to 
Roanoke, Va., where he is engaged in practis- 
ing his profession. 
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Dr. P. G. Hundley, 

Pembroke Va., has sold out to Dr. James W. 
Miller, of Simmonsville, Va., who will move in 
the first of August. 

Dr. Hundley leaves later in the month for 
Baltimore, where he will be connected with 
the obstetrical department of the University of 
Maryland. 

Dr. W. M. Phipps, 

Formerly of Independence, Va., since his 
discharge from the army, has located at New- 
port, Va. 

Dr. Hamilton J. Slusher, 

Formerly of Boissevain, Va., is now located 
at New Market, Maryland. 
Dr. W. D. Sydnor 

Has been re-elected mayor of Hamilton, Va. 
Dr William F. Williamson, 

Who is spending his vacation with his moth- 
er in Alexandria, Va., will be located at 29th 
and Broad streets, this city, after September 
the first, and will limit his practice to obstet- 
rics and pediatrics. : 

American Red Cross Continues ‘its Good 
Work. 

Fifty carloads of surgical dressings were 
sent from Red Cross Headquarters in Paris to 
Roumania, recently, where the Red Cross Com- 
mission found the hospitals almost destitute of 
supplies. Also, ten Red Cross ships have land- 
ed millions of pounds of supplies in Roumania. 
It is admitted by everyone in Roumania, from 
members of the royal family down to the 
humblest classes, that America’s practical help 
came just in time and saved Roumania from 
starvation and the spread of typhus. While 
tvphus .s still prevalent in parts of Roumania, 
American doctors and nurses appear to have 
the situation well in hand. 

Although typhus is gaining ground in parts 
of Serbia, there is not so much destitution in 
that country as there was six months ago be- 
fore the Army Food Mission and American 
Red Cross began their joint campaign in that 
country. According to the Governor of Mace- 
donia, the American Red Cross has saved from 
actual starvation more than 50,000 people in 
that country in the last five months, 

Delay in Issuance of Journal 

For this month has been due, in part, to a 
local strike among the jobbing printers. We 
hope, however, matters are now straightened 
out and we will have no further trouble along 
this line. 
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Wanted— 

A good young doctor as assistant in coal 
field practice. Apply to Dr. D. A. Dunkley, 
Tom’s Creek, Va. ( Adv.) 

Wanted— 

Experienced physician desires location. 
Would enter as partner with a physician. Ad- 
dress “X. Y. Z.,” care this journal. ( Adv.) 





Obituary Record. 


Dr. Emmett Robertson Bradley, 

Of Highland Springs, Va., died July 10, 
after a long illness. He was 29 years of age, 
and was a graduate of the Medical College of 
Virginia in 1912. Prior to locating at High- 
land Springs, Dr. Bradley practised medicine 
in Charles City County, Virginia. The inter- 
ment was made near his old home in that 
county. He is survived by his wife, mother 
and a sister. 

Dr. Richard F. Taylor, 

A widely known physician of Amelia Coun- 
ty, died at his home in Mannboro, Va., June 
18, after a short illness with pneumonia. He 
studied medicine at the former University Col- 
lege of Medicine in this citv, from which ue 
graduated in 1897. Dr. Taylor was 42 vears 
of age. He is survived by his widow and a 
large family connection. The interment was 
made in Richmond. 


Dr. Abraham Jacobi, 

Of New York City, one of the best known 
and most beloved doctors in this country, died 
at his summer home on Lake George, New 
York, July 10. He had apparently been in 
good health to the day of his death. He was 
born in Germany 89 years ago, but came to 
this country as a young man. He was a spe- 
cialist in the diseases of children and was 
emeritus professor of diseases of children in 
Columbia University, College of Physicians 
and Surgeons. He was an ex-president of the 
American Medical Association. 





Dr. Thomas Henry Becker, 

Bluefield. W. Va., died suddenly June 8, in 
Philadelphia, to which place he had gone to 
attend a meeting of the Jefferson Medical 
College Alumni Association. He was 34 years 
of age and had graduated from Jefferson Col- 
lege in 1911. He was connected with the 
Bluefield Sanitarium. 





